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Chief Medicol Exominer's Office along with form PM3. Poge 5 may be retained for your files 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os a buriot-transit permit. 


te, we 
4 should be forwarded 1 
or its designated ogent. prior ta buriol, cremation, or removal, end in any event within 72 hours ofter deoth, 


TO DEPUTY MEDICAL EXAMINE 
execute the certifico' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


869 


D) Pesci i) EXAMINER'S pniclalbaastns OF DEATH be, on 72 


0.f7, Co 


1, PLACE OF DEATH 
o. COUNTY 
b. CITY OR TOWN {it outide corporate limits, write RU; 
‘ond give eeores! ef 


d. NAME OF rope —iavle i (if not in 
DOS 1-4 ip eee 


If institut 


sed Ze idence batore odmission) 


COUNTY, 
¢ é 


i «. IS RESIDENCE 
ON A FARM? 


YES 0 NOS 


First 


Clore 


3. NAME OF 
DECEASED 
{Type or print) 


Doy “Yeor 


3° »36U 


5. SEX 6. COLOR OR RACE |?. MARRIED NEVER MARRIED oe 8. DATE OF BIRTH 


77 7 —|wooweo ff] vworceoQ) 


mit ee oe 


9 AGE {in yeors 
lost pe 


Tsoi TYEAR] IF UNDER 24 HRS. 
Months ull: Hours se Min. 


Oy most of workingfe, even if retired) 


foal USUAL OCCUPATION, (Give kind of work Ak KINO OF BUSINESS ‘OR INDUSTRY 
AFL 


HRTPLACE (! 


fe oF foleign, cou 


sf 


p13, en, 4 


/ 


15. Wy 


Hes, ne, 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


(0). (b). on 


ee 5 


AIT er 


3) Bfour To 


, if ony. which tb 


@ to immediote couse 
{0), stoting the undertying( PVE TO 
cours fost. eo 


‘ORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION ¢ GIVEN IN mal: rte) ‘AUTOPSY 
ERE 


200, EXTERNAL CAUSE W, 
PRIMARY [] or ESNTRIBUTING Oo 
CAUSE OF DEATH. { 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o¢ Port Il of item 18.) 


20c, TIME OF INJURY 


Hour oo. m. 
pm. 19 


Month, Doy, Yeor 


While Not while 
ot work [1] ot work 


MEDICAL CERTIFICATION 


21. certify that | tack charge of the remains described abave, held an Autapsy [_], 


apinian death r: 


ACTUAL 
SIGNATURE | a 


ural couses FA~ Accident EE): 
EXAMINER'S | 


NAME (Type) £ Sos whe ae 


20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. “20. (Cily or town) 
foctory, street, office bidg., etc.) | 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ey 
DEPUTY MEDICAL EXAMINER TS 


(Stole) 


Inspection 7}, Inquiry [7]. 


ond in my 


Suicide [], Homicide (2. Undetermined manner oO 


DATE SIGNED: 


ADDRESS 


2 ee en IN. [2ab. DATE THEREOF Hee ‘OR CBEMATORY 
eines Ie LO abe 
. UNER: i 
1 . " 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ef 
*¢ CERTIFICATE OF DEATH ave. vi WOO SS 


~ :£ = 
& .) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
s °. ° b. COUNT 
é MARYLAND 
Raia See Anne_Arund land Arundel 
2 8 b. CITY ORSTOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL Ghidigive nearest town) ne 
2 38 annapolis 0 _yrs /~ Annapolis 
2 #8 4. NAME OF HOSPITAL (Hf notin hospitol, give srest eddress) | d. STREET ADDRESS © IS RESIDENCE 
> ees 5 / 
4 ~ 
¢ 25 / NH, Annapolis, Md 711 Melrose St. we NOM 
2 £5 3. NAME OF First Middle lost 4, DATE Month Dey Year 
= ee DECEASED OF 
Sele iota Margaret Elizabeth ALLSTON DEATH August 1th i> 60 
= ee S. SEX 6. COLOR OR RACE |7. MARRIED [SM NEVER MARRIED [] | 8. DATE OF BIRTH Deel rerea nh TVEAR]IF UNDER 24 HRS. 
y 72 Mit 
pes Female White [wow oworceo) | 1127-09 501. 
as 
£ €&8. ¥WOa. USUAL OCCUPATION [Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 3st during most of working life, even if retired} 
Hee ie Housewife ------- Maryland USA 
g 585 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Pear 
© §8% 
B Ses Louls FISHER Mary E. PARKINSON 
= $23 1§. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 iS x (Yes, ne. or unknown) If yas. give wor or dates of service) 
ucla no none Husband 711 Melrose St., Annapolis, Md. 
Be ee 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWeEEny 
a ND A 
Di) Saas PART I. DEATH WAS CAUSED BY, Ps) mini 
Serie IMMEDIATE CAUSE (0) Acute Myocardial Infarction utes 
= £28 “LAA / DUE TO 
ee TAY, 
5% ye Conditions, if ony, which e) 
s BES gove rise to immediote 
Sy Bibs couse (0), stoting the under- DUE TO 
Cy gs one lying couse lost. te). 
26¢ Jee = 
3935 ° 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
SESE z 2 PERFORMED? 
3 = ia 
SnF G3 
vase S none ves &@ Nol] 
z 2 Pe] 
Poe 55 = 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pen 8 = 
seeee & ] OR CONTRIBUTING CO] CAUSE OF DEATH 
Zeges & JE EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
Ss5ces g ode ake. IG. ioc factory. street. office bldg., etc.) ! 
ass é = Rr: 19 lot work [] of work \ 
9 & Fi 
23 Bais 21. E certify that | attended the deceased fram SaLh—6O ieee , to Beye. . 19... that I last saw the deceased 
ret 
z Pa alive on___Belh=60_. <_ ier , 12_,._,. ,and that ddath accurred at 8220P mo, from the causes and an the date stated abave. 
e =) O35 5 a ADDRESS (Street, city or town, stote) DATE SIGNED 
pete Para 
apoyo 
Oesra iL 
E£O= 
25525 PHYSICIAN'S 
fs z Bebe, NAME (Type)_ Frank Jr. ' 
= ear 
488° 'D 70, BURIAL, CREMATION, | 228 Ye, NAME OF CEMETERY OR CREMATORY 2d. UDEATION (City, town, or county te] 
oO “ ‘i ‘ (Store) 
2558: (foRENONAL Spgcitn 2 e Wy “4 y, / fe J 1 
a EQ ae Ltt LEP LO Wh a ae thidl THe tu A : LAP 227 E DLO as 
= +A 04 ESS Z- Gy ff | 24. RECO BY REGISTRAR | 74h AEGISTRAR'S SIGNATURE 
La, es 6 
VS AIS (4) ¢ KX, , 
Veale ls VIZ pate AUG 1 7 60 Oniten SL Mieué 
Va 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SI 8737 CERTIFICATE OF DEATH Q8674 


= \ Reg. Dist. 
3 1, PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admisiion) 
e a. COU! MARYLANO a. STATE b. COUNTY 
' Be Bone Arunde Ma and Anne od 
$ Be B. CITY OR TOWN {if oubide carporate mis, write [e. LINGTH OF STAY IN Tb €. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
oe on ve neacest town! f, 
S §2 M STEn RITTS 2 wks. X Pasadena ( Green Gables ) 
Eos 
‘2 eo d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRE! . 1S RESIDENCE 
> 2 3 OR INSTITUTION q arene mY ‘4 oe ON A FARM? 
—_ 4 / 
$35 XX [2925 piessanwilie Of, Boy bat, 2 5 0) nop 
£6 3. NAME OF i i ; 
soe es Fint Middle last 4. DATE Month ony Year 
* 28 ic allie WILLIAM G ARAND OEATH 
£ =o 5. SEX 6. COLOR OR RACE [7. maRRieD [-] NEVER MARRIES ED 8. DATE OF BIRTH % AGE {in years 
= = Fj lo} | 
ee Male ite wioow Eo ovorceo EY J4%h Aug. 1883 pe 
se 
2 2 a, 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe ieh Ee during most of working life, even if retired) 
3 ao) 
S Res arnente g Emp, 
3B - 4 s FATHER'S NAME id 14, MOTHER'S MAIDEN NAME 
£g 878 Unknown (Arand) Unknown 
= 83 15, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address gn dmosnielve 
© 4 TYes, no. oF unknown) {IF yes, give wot or doles of service} 2 
§ off ence------- |217-09-0283 |Mre. Meud Wever, 1625 Pleasantvilté OT. i 
Re so ste 
3 ef = 18. CAUSE OF DEATH [Enter only one cause per jige for (e), (b). ond (c}- . ty INTERVAL BETWEEN 
- gat PART I. DEATH WAS CAUSED 8Y. Cc fag eee anit 
2 ee IMMEDIATE CAUSE (o}, 
3 te? aS a DUE TO a 7 = “ 
< f aN 
= f2> Condifiont, if aby, which Mare ade 
: ze : any, wh ics 
Ch a4 gove rise ta immediate Re 
3 sg couse (0), stating the under. ( DUE TO 
pee oer poe 
£8288 _ ee te) 
4 2 2 o. fol OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Pee nua 
2& F256 e 
ear 2 O}s ves] no 
Foogs © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
$$22° & [OR CONTRIBUTING CJ CAUSE OF DEATH 
aEges & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bescs & [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stole) 
Ed bY ss 6 Hour a.m. SS While Not while factory, street, office bldg., etc.) | 
os 2 § = p.m. jot work [-] ot work (1) i ‘ 
: § z 
g ss a 21. 1 certify thot J ottended the deceased from.___ Lt. 7 a a 19Gb, 19GB 19.G24AMhot | lost saw the deceased 
e+<2.2 io PA, 
Zs ‘“ 4 3 olive on____._ ¢€¢4 Lae, VQ. ond that @eoth occurred ot _ Am: from the couses ond on the dote stated obove. 
E=O25 < RESS (Street, city oF town, slote) DATE SIGNEI 
< 505. ACTUAL f —f- zea = 
epEse SIGNATUR mv, SOLOME. LAMAR | pA SE ee LL2/C0 
sage | 
azefas5 PHYSICIAN'S 
Rezie NAPAE (Type), ——_ oe ee “ 
= = 
% 33° Mo. GURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SI os ‘ ipecify’ 
Bote YY A if 6 Byo, fh egataven Cemetres Glen Burnieg Marviand 
pas. ; x LH] > 1 i ff 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S HGRATURG 


V5 ANS (4) \ A i TY Pi flee 
LEAF ra 


i, i i 60 
15M 10/57 Mo o_B Mf | oare IG 1! 


ol 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 6 9 5 
_8 (38 CERTIFICATE OF DEATH 


or, 
ith 


e 


1. PLACE OF D 


a. eu, b. COUNTY 


Lieb MARYLAND TAR. uD é ' 


b, OR dad {IF autside ost limits, write | c. LENGTH OF STAY IN 1b “{ fautside corporate limits, write RURAL anc 
RURAL ond. gre nearest tawn} 


O £7 
~ 4414 Hil 
d. STREET ADDRESS: e. 1S RESIDENCE 


PITA i 
INSTITUTION iS RESTO 
Sai - Fizber F Piel D Fart ves [No [3K 
3 DECEASED. ’ : “ee Manth Year 
BE. (at, is Auslist Jo neo 
F 


S. SEX ‘ i 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Re ors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2. USUAL RESII ICE (Where, deceased lived. If institutian: Regidence, befare,admissian) 
a. STATE 


Pages 1 and 2 should be fill 


‘ lay) [Months] Days | Hours] Min 
=e DivoRCcED [] / yrs. 


Wa. USUAL OCCUPATION (Give pines dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘Ce LACE FRA or AL cauntry) a 


aS af ee ing life, even if 


13, FATHER'S es 14. Bs; & ERMA LAM 


AK seal ossert | [a/Hi// pe F Ba ecwe ' 
TA Se eg aM So ola 16. SOCIAL SECURITY NO. |17. INFORMANT egss, r 
al 3 es WW Wreliok bias ti 


mae BETWEEN. 


PART |. DEATH WAS CAUSED BY: ELAND DEATH 
IMMEDIATE CAUSE (o} = 


Lic { DUE To jH— 9 _ j Se, q if ‘ 
cenartorrart any, keh ee ee Gi Y 1 ML “a 


gave rise to immediate E 
cavse (a), stating the under. ( DUE TO 
lying cause last, {e) 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. Oe 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | a Part Ill af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Niatiwnite factary, street, affice bldg., ely 
p.m. wv jat work [[] at wark [J 


21. | certify that (I) (this haspijal) attended the deceased fram.“i44 ve A Li FG, 19 7) that (I) (we) last 


saw the deceased alive an lS 19 20, and that death dccurred at , fram the couses and an the date stated abave. 


NG rce AulTvrd wolfe! toon HE a Sig hii ny) 
Om AVAICE I KARWANWS |31 SevTH CATE AVE. 


23a, BURIAL, wee I 3 DATE l~LD Zc, NAME OF CEMETERY. CREMAJORY “Sey ity, tawn, ar Pye (Stat 
Pe ed ws : ‘ %, 
aavaheis Earitly ¢ fs f 3 RIPE CFT .. 2 
FU PW, Wa 2$b. REGIST 


BRAL DIRECTOR’ ADDRESS 4 2Sa. REC'D BY REGISTRAR RAR'S VaNarinE 
z - pate SEP 1 60 Other £ Keasaa 


Then please remave carbég pap: 


ta burial, cremation, ar removal, and in any event, within 72 hours after death. 
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MEDICAL CERTIFICATION 
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page 3 shauld be ‘on use as the buriol-transit permit. 


may be retained by the h 
the State Board af Health pri 
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| or ottending physicion. 


TOF use os 
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TO FUNERAL DIRECTOR: Af! 


may be retained by the ho; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jow requires that the death certificate be executed within 24 hours ofter death. Page 4 
Page 3 should be detoch 


Vs AIS (4) 
15M 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8739 “°°. “CekTFICATE Or DEATH evo. 008606 


|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
\} a. COU i eA del puree 9. STA b. COUNTY oe 
b. CITY OR TOWN (if outside roe limits, write], LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give megrest town) 
ind give rete" Wa’. 29 years Washington, D.c. ge 7 a 
on 
d. NAME OF HOSPITAL (If not in hospital, give mya etc t Ty ain= d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSHTUT FAR 
‘Children's Center= ing Schoo 43h - lst Street S.We wg ne 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 
(Type or print) Leon Ee Barnes Ce August 25 «60 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED FX |8. DATE OF BIRTH 9. AGE (In yeors [fF UNDER 1 YEAR] IF UNDER 24 HRS. 


ails Negro WisowES'T] pivorceo [] March 15, 1918 | ih Months| Doys | Hours Mir 


10a, USUAL OCCUPATION (Give kind of work done] 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warkin cee even if retired) 


10b. KIND OF BUSINESS OR Pee BIRTHPLACE (State or foreign country) 


institutionalized — District of Columbia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

unknown Evelyn Parker 
1S. WAS DECEASEDEVER IN U. 5. ARMED ee, 16. SOCIAL SECURITY NO. INFORMANT 2 Address 


(Yes, 00, oF unknown) | UF yes, give wor or dotes of tervice} 


no Children's Center, Laurel, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 days. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (<).] Massive hemoptysis due to acute 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ()COngestive failure secondary 
Te 4: aK DUE TO per tension 


Conditions, if ony, PP wp Severe kyphosfcoliosis of thoracolumbar spine 


gove rise ta immediate 


cause (0), stating the under, ( OUE TO 
lying couse last. Advanced chronic lung disease 
A Paxr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= 
S yes K] No] 
= ]200. ACCIDENT WAS UNDERLYING C)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) -— 
& |20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
3 Hour a.m. While Not while factory, street, office bldg.. etc.) | 
= lot work [7] ot work j 
ee | certify that | attended the deceased from. -AUg 235 eee , 19. &, to Ang 255. Sone , 190. thet | last saw the deceased 
__, ond that death accurred ot_.32.13'M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar fawn, state) DATE SIGNED 
SENATOR Be Contr D ». Children's Center, Laurel .Md. 8/26/60 _ 
PHYSICIAN'S 
NAME (Type) _George T. Economos, MeDe_ -Children's Center, Laurel, Mds..._..._... 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY g] 724. LOCATION (City, town, oF county) (State) 


(Speafy) : 
ee peafy feist | oun e [tl 


ONER ECT Aly ee 2a. REC'D BYREGISTRAR | 24b, REGISTRAR'S SIGNATURE 
r Pe LN Xe St re Wel | osre AUG 3.0 '60 Chettan S Manse 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 08677 


Conditions, if ony, which (o 


e ee Ree Reg. Dist, No. 
8 s 1. PLAGE OF DEATH ” : 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmision) 
a. °. sa) b. COUNTY 
: ANNE ARUNDEL MARYLAND MARVLANT Bs ee 
£ Be b. CITY OR TOWN {IF outside corporole limils, write |. LENGTH OF STAYIN Ib |! _¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give neorest town) oes 
3 §2 M *RSVT ODENTON 
+ $2 %. 
2 a £0 v7) . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o baa ¥¢ OR INSTITUTION ON A FARM? 
Bo Noe KN UGWOOD NURSING yome es UNO 
2 
2 3 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a oe Seer pin} ELIZABETH BEACH DEATH AUGUST 2] 1960 
s 
RS 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 H 
= 2 lost birthdoy) | Month; 
ap Feihale White winowen XJ —vvorceog] | 2? 7? 4, 1860 se aie Mii as 
$ ia a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8s r during re of sarking its even if retired) 
gooe ouse Wile own home Canada US& 
So g I } . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 

é Be \ Unknown Unknown 
© 28 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT ‘Address 
> a € (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
oe e | no none Mrs. OL6VE_W. King, Friend, Gambrills, Md, 
% 2 18. CAUSE OF DEATH [Enter only one couse per line For (o}, (b}, ond (c)-] INTERVAL BETWEEN 
3 fa PART |. DEATH WAS CAUSED BY: / 5 j 4 Vase Piraogee 
ee 25 _ | IMMEDIATE CAUSE (o} nn CPO /e, 1a Aba. 
= eee UF 9D DUE TO \ 
Ou ie As 
£ 23 
$ 8 
Sime, 
Fea 
5 
soe 
B38 
Boy 
2 e 

3 

& 

7 

4 


€ 
8 
vv 
& 
sis 
¢ 
5 
oO 
2 
a 
iN 
© 
£ 
7 
4 
$ 
: 
Ff 
Pars 
Es gove rise to immediote 
gc couse (0), stoting the under- ( DUE TO 
e222 ¢ lying couse lost, 
2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOBSY 
$225 z ey ee ee Oe 
a528 3 Puy pbuuprAite jm AA for ves NOM 
oes = | 200. ACCIDENT WAS UNDERLYING DX ]20b. DESCRIBEHOW {NJURY OGEURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ST he & | OR CONTRIBUTING L] CAUSE OF DEAT 
a2225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & ]20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=5 es a Hour o.m. While Not while foclory, street, office bldg., ete.) | 
cme S = p.m. 19 ot work [] of work : 
9 8 5 r ; 
@: 21. | certify that | attended the deceased fram.__zJa'Vi4._______, 19.L9, to, AUP, 1902 that | last saw the deceased 
afaee : > ( ~~ ,f' 
Zeg 3 2 alive an___( Au tier at Slee 19(242___, andj that death accurred at <r —MN ram the causes and an the date stated abave. 
Ea Bo / / ee, A 47 ADORESS (Street, city or town, stote} ., DATE SIGNED 
<S5 0. ACTUAL { of " ; Wf g 7 j 
aye ss SeWhhne_ pian AA (73 Aw An wore Ret. (Cas , =! Sf22/ be 
Ocaza \| ae ~) 
Z2s85 PHYSICIAN'S \/ co ; 
Seais NAME (Type YY OA ve 4 CoEAAne 727 P, | Csoniay ie eee 
= & == 
% 82° ‘70. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly} (Stote) 
ESP Pe rs Specify} 4 é 
ofo tt L Ba ore Cem Baltimore ary lend 
anne [32 DR 2 > ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
Vs AIS (4) eS Riou 
15M 9/58 Annapolis, Md, DATEAUG 2 4 *60 So ihen f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3s. 
8694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
en § a b -2O- 


md 


Age7s 


3s 8-26 . Di 
Zz PS = — ee 
| 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. I institution: Reridence before edmision) 
= 7 » STA b. COUNTY ~ | 
ALE MEO « maryiann || ° STATE 1 P + 
b, CITY OR TOWN tf ounide cosporote fmt, write RURAL |e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If opie corporate limits, write RURAL ond give nearest town) 
ond give seorest town) 
UTA? o ft a4 32 ott /7— “7? 


d. STREET ADDRESS e. tS RESIDENCE 


923. V.ddefbaen. S we Nop 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 
0.04: flere Keen de, 0 Gewrer ae. 5 


irectar, Page 4 


ge 5 may be retained for your files. 


3. NAME OF ie Last 4, DATE nth Ye 
ne First Middle Y pA Mei Day ear 
(Type oF print) Lun fle YE bb sh DEATH St 2 weo 


If any delay is necessary, please exe 


ROR RACE |7. MARRIED SS] NEVER MARRIED [_}| 8. OATE OF BIRTH 900 9. AGE in se IF UNDER TYEAR| IF UNDER 24 HRS. 
6 x3 dey) athe | Days Min. 

wioweo[] _ owvorceo 1] re Pil] 7 _ yn. pelea i 

‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country, _]]2. CITIZEN OF WHAT COUNTRY? 


SH ppr Ie ccomM@e Co. UA | YuS 02 


File pages 1 and 2 with the registrar prior fo buriol, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RIG fOLBLEIWS S08 CECE 
s e » WAS pecs eve or erie ries 8 16. SOCIAL SECURITY NO. }37. INFORMANT Address 
BAS Rare EOC 
VES LMELD CE Clb tas Ol 2G be Ramet 


18. CAUSE OF DEATH [Enter only one cause per tine for (gp, (b), and (c).] % z INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
BE 
“#3 Ye. Teel 
xy. Svhich 


Conditions, if any, 0) 
gove rise to immediate couse 
{0}, stoting the underlying( OVE TO 


Item 18. Give Pages t, 2, and 3 to the funeral 


couse lost. te 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(a}[19. WAS AUTOPSY 
Le) 
5 \ yss(] no} 
g v 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tI of item 1B.) 
! PRIMARY [J of CONTRIBUTING (} 


CAUSE OF DEATH. 


‘20. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {Stote) 
Hour om. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 at work (} atéork J 


1 Examiner's Office along with form PM3. Pa: 


3 should be used os a buriol-tronsit permit. 


MEDICAL CERTIFICATION 


he word 


Le 


21. I certify thot | took charge of the remgfns described obove, held an Autopsy [J], Inspection [7 Inquiry [[}, ond find that 


TO DEPUTY MEDICAL EXAPAINER: This certificate should be executed within 24 hours ofter death. 


bs 
pSe deoth resulted fr, N | cgpses [2 Accident [1], Suicide [], Homicide [], Undetermined cause []. 
s45 y 
B28 ACTUAL DATE SIGNED 
eos SIGNATU Mp, CHIEF MEDICAL EXAMINER [] 
bags ASSISTANT MEDICAL EXAMINER [1] 

ese EXAMINER'S & 
£2 & 2 NAME (Typo) (-. Lope BA 74, DEPUTY MEDICAL EXAMINERS) pw (Go 
ope Blo. BURIAL CREMATION, | 28, DAJE THERE Tic. NAME OF CEMETERY OR CREMATORY a ays ope y 5. (Stote) 

= o 
289 Boece” F728 Nabe | et Co (bss Ps 

INERAL DIRECTOR'S SIGNATURE AODRESS Baa, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


wena evn See Ply LBS 11s Di faa Sep _|mow MPO] nd oe 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
O19 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es ow WOO 29 


1 Sue 2. USUAL RESIDENCE (Wherg deceosed lived. If institygepi Retidence bylaye odminio 
°. pe, ff 7. 4B C. manviann || ° STA Zag ich hp y 2 fPFK, 


‘Wese TOWN Seg eferita cnn. ones ¢. LENGTH OF STAY IN 1b ¢. CITY ORTO F outside corpprgte nap write RURAL ond give neorest lown) 
se nacre to 
4 
47 , x S. f PS S 


d. NAME-® ake OR INSHAYTION (If not in hospitol, give sireet address) |. STREET,- e. IS RESIDENCE 
7, Be. ON A FARM? 


yes] Nop 


j Yeor 
OF 
/4] L/ YA 
‘ORRACE |7. MARRIED DR NEVER MARRIED oO £ g. OF BIRTH o i R] IF UNDER 24 HRS. 
<= | wiooweo [J pivorcep [] SY qo ites 


Dotechdgon 1 v zi of wo k donel 1Ob, KIND OF BUSINE$SOR INDUSTRY | 11, ie (Stgfe or £0 in D 12. CITIZEN OF WI 4AT UNTRY? 
“Psiery Vezve/ Peeney | Yashin aD USA 
3. FATHY 14. MOTHE IN NA! 
yeas, / pa ae Kain We l/s &. ee 
15. WAS DECEASED EVER IN U. S. ARMED. veal 16. SOCIAL SECURITY NO. | 17. Address 
MS” | "WNIT Feu! 4. Bral?zin & Q 


1B. = OF DEATH [Enter only one cause per line for fa}, (b), ond (c) INTERVAL aeTwreeN 
i y 
PART |. DEATH WAS CAUSED BY: > > Z I~ ‘ 
2 IMMEDIATE CAUSE (0) 3 Py (PZ A 25a“ 


5 <a x, DUE TO 
le 4 
Conditions, if any, Which by 
gore rise lo immediote cone 
(0), stoting the underlying( DUE TO 
couse lost. (2. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Wes. AUTOPSY 


<< 


\ 


File pages 1 and 2 with the registror prior to burial, 3 


ERFORMED?: 


ves: fal not] 


Ravan elk eS oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of ii ved in Port | or Port tt of item 18.) . 
ora ne Appar at iy lost contrel of fhe car on wet pavement, skidded 


20c. TIME OF INJURY Month, Day, Year | 20d. mien ear are PLACE OF INJURY (Home, form, {70f {City or town) (County) (Stote) 
Hour foctory, streel, office bldg., ale.) | 


if . 
eSoee 8/13 w Gold Met AlRiva Rd. Rte 450, nr. Annapolis AA Ma 
21. I certify that ) took chorge af the remains described abeve, held an Autapsy [_], Inspection fk” Inquiry (2. and find that 
: s L], Accident FE” Suicide J, Homicide [[], Undetermined cause []. 


2 
= 
a 
8 
& 
& 
2 
. 
€ 
= 
2 
© 
) 
> 
.} 
€ 
wn 
© 
& 
° 
2 
3 
= 
ca 
E 
2 
es 
¥ 
2 
€ 
<4 
© 
© 
w 
ce) 
3 
7 
€ 
5 
® 
Gi 
3S 


3 should be used os o buriol-transit permit. 


MEDICAL CERTIFICATION 


ON! 
MOD. CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER [} 
NAME tlyeay ° $ DEPUTY MEDICAL EXAMINER f2} §-/3-Ge 
Zo, BURIAL, CREMATION, |, DATE ae i inME OF CEMETERY OR CEMATORY [ JOCATION (City, town, er county) (Siete) 


BEE ag rote Mf eseat Dimer poken Said 
\ 23, yas ap Za ca (Sea 24a, REC'D BY REGISTRAR | 244’ REGISTRAR'S SIGNATURE 
VS. ATSME(S) Creo 
5M 9/55 pie pate AUG 4 8°60 Chistes 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8695 CERTIFICATE OF DEATH neo, vin, WOOSD 


ia Weer 2. Tits aa (Where deceased lived. If institution: Residence before admission) 
°. 
Anne Arundel MARYLAND || © Maryland bCOUNTY A nne Arundel 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town) 
byes os ax thi town) r 
10 yrs. PU Annapolis 
|. NAME OF STH (If not in hospital, give street oddress) d. STREET ADDRESS e Beg 


\ * BB ‘Wot fore C Creek Terrace 162 College Creek Terrace ves C] nog) 
( 


3. NAME OF First Middl last 4, DATE Month af 
Pate OF irs le nt Day fear 


(Type or print Charles Henry Brown Baan = August 10 1960 


5. SEX 6. COLOR OR fe 7. MARRIED] NEVER MARRIED [-] | 8. yay OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
Male Colored Se 50~1885 lpgt birthday) Min, 
wioowen [] Divorced fF] 7 “a 


100. orieg OCCUPATION (Give kind of wark done| 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 412. CITIZEN OF WHAT COUNTRY? 
Ann 


= 


r, 
ith 


ja 


a 


Pages 1 and 2 should be fi 


hove war if retired) 
heral bEltities siiletadadaed e Arundel 0o. Ma, UsSeAs 
I ‘3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert Brown Sorena Ford 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address dnnapol 4 8 
(¥en, no. oF unknown) Dit yes, give wor oF dotes of service) 2 3 ’ 
No 219-16-062 Edna S. Brown ~ 62 Collere Ork. Terrano 


18, CAUSE OF DEATH [Enter only one couse PRE line for (a), (oy, care J é oeee arc ae 1 


PART I. DEATH WAS CAUSED BY: fae Ud 
5a IMMEDIATE CAUSE (! 


t / DUE To 


se remave carbon papers. 


Tiertw 


Conditions, if ony, which (b) 
gave rise 10 Immediate 

couse (0), stating the under. ( OVE TO 
lying couse last. (co) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]| 19. ae AUTOPSY 


RFORMED? 
Ve O neg 
20s, ACCIDENT WAS UNDERLYING E]___]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort ¥ or Part Wat item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, ond Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. n. i oe a octory trestaiatiice Blayrsretc:| 
p.m, jot work [[] of work CEN | 


21. 1 certify that 1 al o vei sides in (0) par ‘, el, tolhde dry! , 196 that | last saw the deceased 
alive on_ Uv. Te eld ~~, andWhat death occurred ot LA.\'46_¥M, from the causes ond on the date stoted above. 


in \ ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL c 
SIGNATUR BS, al Over IAD. cise 2. a ee tole le "Moe Me om 


PHYSICIAN'S R.LeRi 
Ee aes +Letichard son 


“ 4 
Ta. tenon ear ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, of county) 
aL Aug a Brweer Hill Annapolis, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS lg os: y+ d lie oererr 
C.E.Hicks 111 Annapoli 8; Ma. pate fi 1 6 60 Catan £ Pinot 


te has been signed by the attending physician and campletely filled in by the funeral 


use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


< 
§ 
a3 
S 
2 
a 
D 
e+ 
3 
2 
5 
4 
8. 
z 
te 
2 
a 
= 
= 
Do 
3 
= 
3 
2 
8 
> 
i] 
E 


page 3 shauld be detach 


= 
° 
& 
8 
« 
. 
4 
3 
5 
= 
3 
5 
3 
2 
x 
a 
c 
£ 
= 
2 
Hy 
3 
3 
3 
x 
3 
° 
F-) 
m4 
8 
& 
5 
8 
< 
rs 
4 
3 
° 
= 
3 
ca 
8 
2 
s 
‘2 
z 
re} 
° 
2 
is 
= 
< 
& 
rd 
= 
s 
a 
o 
< 
z 
(=. 
< 
Pd 
fo} 
a 
e 
= 
a 
fe} 
= 
° 
4 


TO FUNERAL DIRECTOR: Af; 
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Ze 
fa 
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t MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—_ 8696 CERTIFICATE OF DEATH 08681 


1, PLACE OF DEAT! . If institution: befor _ 
a. COUNTY b. COUNTY 


: MARYLAND 
3 ITY OR TOWN {If outside gorporgte limits, write | c. LENGTH OF STAY IN 1b If outside corporate Jimits, write RURAL and give necrest lown) 
2 RURAL and gives ni v9 tox) ~ a 
2s alld J z 
2 3 VL epee nat in haspital, pes t oddress) ; i ue Liectt e. 1S RESIDENCE 
es As Al Z 4 yes [} NO fj 
2 r 
£6 3. NAME OF Wi % Fi Middle lost 4. DATE Month 
B-. DECEASED , he, Ie, OF 
= 3% (Type or print) EA A 4 LE DEATH 
5 S. SEX 6. COLOR BRACE Tr. 8. DATE OF BIRTH 9. AGE (In yea 
zee 13 = MARRIED BxtNEVER MARRIED [] | Ktbutndor 
2.8 e Lak, wioowep [] pivorceo [J -6- if. Lo 6 Rot /Au 
a o 
EB» bo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY+TT) BIRTHPLACE (State or reign country) 7 12. CITIZEN OF SMHAT COUNTRY? 
a 3 during most of working life, even retired) , 3 
wes ty ELLLEY ; in \t 4 
° 
s Le TH ans NAME Y, B F . 
Z SZ LEC 


Then please remave carban papers. 
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2 £o* . WAS, ALG IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address y 
© @e&¢ (Yes. no. oF unknown) AIF yes, give wor or dates of vervica) 
= fan. no. oF une e 
5 S 
2 Pes | se G07, 2, LPL 
3 Ese 18. CAUSE OF DEATH [Enter anly ane cause per line for INTERVAL BeTWeEN 
ee a= PART I. DEATH WAS CAUSED BY: Pek. 
2 = \IMMEDIATE CAUSE (a) 
£ why 
= 2°65 2 O4K DUE TO 
~ Oe 
= fag Canditions, if A * which fo. / es 
eer gove rise to immediote 
‘BD Grass couse (0), stoting the under. ( OVE TO ay 
f 5? ae dying couse last. couse lost. te) 
“9c 2a 
340 18D z Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR] T[a)|19. WAS AUTOPSY 
Deyn e te, 
2 : = 
Lose % 
= = = 
arta = [200. ACCIDENT INDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED /{fnter noture of injury in Port | or Part Il of item 1B.) 
223.5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ese— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sftts By 
Zoszss & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Spl gt ral Hour o. m. While __ Not while foctory, street, office bldg., elc.) | 
Z—252 2 pom. 19 Jot work [] of work ' 
9 5 ; : . 
z eo 5 21.1 certify that (I} (this Peay attended the deceosed from.___ f2« _. WO! .to_-_ af. , 19.42 thot {I} (we) lost 
<= 2 a 
Big oe sow the deceosed alive on Seg ___e&__ 19. @f/, and that death occurred at____. M, from the couses and on the dote stoted obove. 
wc ee 0 
Ftoss 2a. SIGNAT, 22, DATE 
<357°S ee ATTENDING ED. STAFF SIGNED 
Pers ec M.D. | PHYS. DIRECTOR [ PHYS. 
Oeaxe 2c. PNSICIANS 72d. ADDRESS 
‘3 3 AI 
digit 2 2 Ad. 
Ee oe ALK 
2 
rq gg° a 230. BURIAL, CREMATION] 286 DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 
>> oS REMOVAL (Specify) “7 a 
x8 S25 e 4 
te WII DI CLANS LS. é 
= - ie che S SIGNATURE | 250. REC'D BY REGISTRAR ; 
VR AIS (4) y ; AUG 
1SM 9/59 Ltd PL <_| DATE 


Page 4 should be 
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igh @ tion, 


rector. 
File pages 1 and 2 with the registrar priar to buri 


If ony deloy is necessary, please exe- 


h form PM3. Page 5 moy be retained far your files. 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
3 should be used os o burial-tronsit permit. 


€ 
F-] 
3 
3 
3 
‘Oo 
is 
5 
3 
£ 
a 
as 
= 
3 
2 
2 
> 
8 
x 
6 
° 
zr) 
2 
> 
3 
“a 
2 
ie. 
3 
& 


cal Examiner’s Office along 


he ward “pending’* i 


* 


cute the certificate, writin: 
forwarded ta the Chief 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER 
or removal. 


VS. A1SME(5) 
5M 9/55 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH «3, 0 BO82 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If 7 Residence before odmission) 
a. NI 
26 c maryiano || % STATE h7 1. b. COUNTY ‘ 
¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 


VEEL aVo) 
d, STREET ADORESS. x @. IS RESIDENCE 


LSU, WOM Vefe ON A FARN? 


yes [] NO. 
x Middle Lost of lbs Mani! Yeor 
{Type or print) TY AA 2 7 7GO 
3. SEX 6. COLOR OR oe 7 Amar NEVER MARRIEO [_]| 8 OATE OF BIRTH 9. AGE in yeors IF UNDER 24 HRS. 
aa es Feb. 2y' 1908 |S*S finer | | 


wiboweo [) bIvoRCEO {[] 2 ye. 


100, USUAL Se adaio ar kind of mene done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if relired| 
Tool & Die Maker Weiskettle Co Baltimore County,Md U.S.A. 


13. FATHER'S NAME 14, MOJHER'S MAIDEN NAME 
William Brownlee Eli lizabeth Curran 


Links all tated SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
No om j2a4-01 1-5890 |Mrs.Mary F. Brownlee,251]1 N.Calvert Street 


1B, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ps DUE TO 
ns, if ony, whigh {b} 
gave rite to immediate couse 
(0}, stating the underlying( OVE TO 
couse lost, = te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


RMED? 
yes(] No 


20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port II of item 18.) 
EAMART ca rec o 


2c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om T20f. {City a town) (County) (State) 
Hour 9, m. While Not while foctary, street, affice bidg., et 
pm. 9 jot work [[] at work [[] H 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection [_], Inquiry [], and find that 
death resulted fpenp dotural coysés PR], Accident [J], Suicide [], Homicide [7], Undetermined couse []. 
< Vi 
ABLE SS mays f mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [7] 
NaMe type) DEPUTY MEDICAL EXAMINE! 


‘22a. BURIAL, CREMATION, |22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 

ee 8~18-60 Holy Cross Cemetery A.A.County, Me 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
\) Wm.Cook,inc., 1217 St.Paul Street pare AUG 17°60 Cinktan fo PGate 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-0R CERTIFICATE OF DEATH NERS 


Reg. Dist. No. 


() 
, if Lae Y, G 2. pevaL mcrae (Where deceased lived. If institution, Residence before admission) 
9. °. b. COUNTY 
y, MARYLAND 
E! a ARE Ha ag Ad ¢, 


B. CITY OR TOWN (I cotside corporate Timi” w i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond ai eares! — : 


nel. - Qrradeales LE. 


d. NAME OF a a ~ in ear give street address) , pt STREET ADDRESS e. IS RESIDENCE 
‘OR INS) ad ON _A FARM? 
Ko 1 ei # . yes] no(] 


3. NAME OF First Middle 
DECEASED : 
(iype oniprint) Ev live 


5. SEX ie OR RACE |7. MARRIED (J NEVER MARRIED [] | 8. DATE OF BIRTH 9. (aw Tin geor 


oi 


ith 


tor. 


24 haurs after death. Page 4 


in 


Pages | and 2 should be fl 


mM thgoy} 


wipowed [1] Divorced [] 
10a. USUAL OCCUPATION (Give kind af work al 1b. KIND OF BUSINESS OR wena Sir abieiicr (State or foreygn country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
hack. PR SPE: AS fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f 7 p , f ] , 
i g {i 1%, Vi-wrs RIFE, 


[igiwas DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
fer. no, oF unknown) (it yen, give wor or dates of rervice) g 
: es oe D3-4G1F | Se a 


18. CAUSE OF DEATH [Enter only one cause fe Tine for (0), (6) ond (eh ] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) = Loa _e 


O./ DUE TO 


ns, if any, which we Garcuary gurfs 
f 5 : = 4 thu 
gove rise to mmediote DUE TO 


cofse (9), stating the under- 
lying couse lost. ). 
ae eee 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(0)| 19. PERFORMED? 


« yes [] NO} 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not stig factory, street, affice bldg., etc. 
p.m. lot work [7] of work 


21. | certify that 1 attended the deceased fram._ ind: ae Le, to, C2 Aa <.., 19(2¢2.,that | last saw the deceased 


alive ond ed A. ele, ld that death occurred mer fram the causes and an the date stated abave. 
‘Al 


DRESS (Street, city or town, stote} are SIGNED: 


wo. LD Codd olrtnl 
PHYSICIAN'S: 


NAME (Type ween k AAAS 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 


9 oi S petounty) (Stote) 
REONER" | G-/J—b6 | falls Come wi a 


‘24a. REC'D BY REGISTRAR | 24r--REGISTRAR'S SIGNATURE 


in 72 hours ofter death. 


thot the death certificate be executed withi 
Then please remave carbon popers. 


requires 


certificote has been signed by the attending physicion and campletely filled in by the funerot 


use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


page 3 shauld be detache: 
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may be retained by the haspital ar attending ph: 
A 


TO FUNERAL DIRECTOR: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
Pa 


z 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G6 CERTIFICATE OF DEATH 08684 


Page 4 


LP he lat DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


5s Anne Arundel maryiano |) ° STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


|_2.should be 
~ 


Annapolis 10 days x RURAL ~ Edgewater 


Pages 1 and 


d. AE SE ORR TAL {If nat in hospital, give street address) ‘d. STREET ADDRESS e. era 
e Arundel General Hospital / ves] no 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED 
{ype or print) Elizabeth L BULL DEATH = August 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( Keaevaees 
irthday) 
Female White wioowen @ _—oivorceo(] | February 11, 1895 ‘$8 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 


u T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Sales-lady Retail Clothing Maryland U.S. 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ida Fouche 
17. INFORMANT Address 


=e ‘I Nes, Rosella B, Stinchcomb— Daughter~ Mayo, Md 


Then pleose remave carbon papers. 


The law requires thot the death certificate be executed within 24 hours after death. 


ar attending physician. 
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DUE TO \ 


18. CAUSE OF DEATH [Enter only one cause per line tgiojAb), gyal (c).] See cil 
‘ART |. pea! WAS CAUSED BY: 
{ ‘ toe CAUSE (0) Cis Wwe Le oe = 


Conditions, if ony, which o 

gove rise 10 immediate 

couse {a), stating the under. ( DUE TO er hr ruce 
lying couse los. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1 PART 1{a)}19. WAS ao “ 


PERI MED? 
YES no] 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot work [7] of work 


21.1 certify that (I) ((KMCKZESMAL) attended the deceased framAMGe 20, __. 19.60, to_Auge 305, 1960., that (1) (MOE last 
Edejeosed tye on AUS se 30 _..19.60 (\und that deoth occurred at M, from the couses ond on the date stoted obave. 


20e. PLACE OF INJURY (Home, form, | 20. {City or town) {County) (State) 
factary, street, affice bidg., etc.) 


MEDICAL CERTIFICATION 


10 230 P.M. 7b. DATE 
ATTENDING STAFF 
Ava M.D. OM Bitcron OO Fes. O 8/31/6¢ 
F at "ADDRESS 


Stuart M. Christhilf 


the State Board af Health priar ta buriol, cremation, or removal, and in any event, within 72 hours after death. 


Ppoge 3 should be detached for use as the burial-transit permit 


may be retained by the h 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


T 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Store) 
REMOVAL (Specify) 


Burla Sept. 3, 19601 Mayo Memorial Cemetery Mayo, Maryland 


TO FUNERAL DIRECTOR: A 


as TO HOSPITAL OR ATTENDING PHYSICIAN 
= 

2 

a 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. poy YR a 
Cliites 4, 


Hopping Funeral Home _Annapoldsy Ma, pare SEP 6 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. vif) 8H85 


1, PLACE OF DEATH 


8742 
co, COUNTY 
Anne Arundel County 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give ae town} 
aryland 9 years 


d. NAME OF HOSPITAL = nat in haspital, give street oddress) 
OR INSTITUTION 


hildrents Center Hospital 


MARYLAND 


* 


Olf 


Ss wg a ed als (Where deceased lived, If institution: Residence before admission) 
ee 
Washington > ‘SUNY D,C, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
itn 
as ae 
e. 1 RESIDENCE 
ON A FARM? 


yes (] No 


d, STREET ADDRESS 


—tauret; Maryland 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Tyrohe 


Ellsworth Butler 


Lost 4, DATE 


Month 
OF 
DEATH 


8 


Yeor 


Day 
12 1560 


Pages 1 and 2 should be fil 


5. SEX 6 COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED BQ 


Male Negro wipoweo [] —_—iivorceo () 


8. DATE OF BIRTH 


3-21-hh 


9. AGE (In years 
low bighdoy) 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Mi 


10e. USUAL OCCUPATION (Give kind of wark dane| 
during most of working life, even if retired) 


Immate Institution 


\ 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or foreign country) 


Washington, D.C. 


13. FATHER'S NAME 


Ellsworth Gibbons 


14. MOTHER'S MAIDEN NAME 


Inez Butler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥es. ne, oF unknown) LIF yes, give wor oF date: of service) 


16. SOCIAL SECURITY NO. 
No 


Children's Center Records 


INFORMANT Address 


Laurel, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c)-} 
PART 1. DEATH WAS CAUSED BY: 
CUerk 


ws ta Te peat Sey CH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


IMMEDIATE CAUSE (0), 
ats (ee 


Conditions, if ony, which 


Ce 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


OO aX DUE TO 
DUETO f7 Ed 


{o) 


Part Il, OTHER SIGNIFICANT 2 Sie telee dee 
Quafrel tat ° 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIB 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


yes KR] No] 


Sends s Lae oe WACT- & Le crvaisle we 
IONS CONTRIBUTING TH BUT NOT rere CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


IOW INJURY OCCURRED. 


20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] at wark 


or attending physician. 
is certificate has been signed by the attending physician and campletely filled in by the funeral 


, crematian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Nauti George T, Economos, M.D. 


208. PLACE OF INJURY (Home, form. | 20f. (City or town) 
foctory, street, office bidg., etc.) | 


(County) (Stole) 


, 192, that | last saw the deceased 


af land that death nedaay ee a fram the causes and on the date stated above. 


DATE SIGNED 


ADORESS (Street, city ar town, stote) 
ie bes fees 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


| Bn" | 8/16/60 


es 
page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the hg 
the registrar priar ta buri 


Childrent, 


Zc. NAME OF CEMETERY OR CREMATORY 


id. 
Senter POS 


22d. LOCATION (City, town, or county) 


Laure} 


(tote) 


Maryland 
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TO FUNERAL DIRECTOR: A 


ADDRESS 


a3: ERA aes NATURE 
g we AA 


Ogun 


2. Dd Ke. 


4a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


[ dffoase 1.8 '60 Cinthun £ Piaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8743 CERTIFICATE OF DEATH 08686_ 


—« 


fs Reg. Dist. No. 
23 7 1 PLACE ¢ OF DEATH za oe RESIDENCE (Where deceased lived. If institution: Residence before wm 
e. os b. COUnZY 
4 MARYLAND: 
s 1 e Arundel Maryland ‘Ken 
7 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write ont. ‘ond give nearest town) 
RURAL ond give nearest town) ; te 
Crowmsvilie months2ldays| Millington Lb 2 <> 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADORESS * “ , @, 1S RESIDENCE 
OR INSTITUTION ON A FARM; 
Crown = L. Unknown Yes (J NO: 
3. NAME OF First idl 4. DATE 
NAME OF irs! Middle lost 1! Month Osy Yeor 
(Oe Neh William He: Butler DEATH 8 30-19 60 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee Months] Days Sa Min. 
ya. 


3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED gf) | 8. DATE OF BIRTH 
Male Negro winoweo (J —sovorceo] | July 9, 1903 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
Sepsie! t of working life, even if retired) meee 
Zz Unknown U.S.A. 

i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Maxwell Butler Cora ? 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- (Yes. no. oF unknown) {IF yes. gree wor or dates of service) . 

No Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 2 should be 


a tat ett WAS CAUSED BY: # Dehydration & Emaciation 

JAA, A. © Ghronio Brain Syhdrome Associated with Alcoholic 
Conditions, if ony, which w 

gove r to immediote 


couse (0), stoting the under- DUE TO 


is certificate has been signed by the attending physician and completely filled in by the Funerai 


€ 
& 
g 25 lying couse lost. a 
uei6 ra Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Zot = 
age 3 yes KJ) No 
Pes @k/E Zoe, ACCIDENT WAS | UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED: {Enter noture of injty in Fort I or Port Nl of item 18) 
BS & DEATH 
iz £ © | (F EITHER, NOTIFY MEDICAL EXAMINER) a 
5 6 3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. Re ihss on 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (State) 
Bb.u 8 6 Hour ©. Merman While foctory, stregt office bldg... ed, Seonenoe 
B=z?- = p.m. 19 Jat work [J ot prea Te a 
‘¢ 21. | certify that | attended the deceased fram,______ <7 ae 1980_., to___.8/30. es . 19.60.,that | last saw the deceased 
- and that death occurred of 234h0_M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, atote) OATE SIGNED 
ACTUAL 
SIGNATUR mo. Crowmexville State Hospital, Md. 8/30/60 


eas 


ee ciao Md, ____ 8/30/60 


Te Sy” ae 


Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ass Z / ; A Ad b|oate SEP 2 ‘60 Otten £, Taman 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 
poge 3 shauld be detach! 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


& 700 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL ived. Jf institution: Residence before jssion) 
o. COUNTY . -OUNTY 
¢ . a us 
j : a‘ 


with! 


Poge 4 


Pages 1 and 2 should be fil 


b, ‘INA OR TOWN {If exe gaa limits, write 


(LA A Ze rap E 
d. NAMEOF Zia nat in hospital, give f ect addrgty STREET @. IS RESIDENCE 
x TIT Tp ON A FARM? 
ad AQ g 
ae Da: 


E OF ie Middle Lost 4. DATE th 
" DECEASED OF 
a 9h0 


(Type or print) DEATH 
aos Tha is MARRIED IEBNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


} joy) | Month Hi Mi 
Vl wivoweo [] Divorced [J 3 {99 3 (A y 4 Fell eae tag | eS 
Tog ASUAL OCCUPATION Hae kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | ITs WIRTHPAACE (State or foreige country) 
i BF working life, even ip ret ?, / Z 
i a 


13. FATHER'S NAME 
t 


Wh ad 


i ANAS DECEASED EVER 


es, aay | ‘i 


PART I, DEATH WAS CAUSE! 
IMMEDIATE Gus e 


{ : DUE TO 


Conditions, if anys which o 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying cause lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ee a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


The law requires that the deoth certificate be executed within 24 hours after death. 


1 or ottending physician. 


yes] NO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 1B.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the attending physician and completely filled in by the funeral 


poge 3 should be detached for use os the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street office bldg., etc.) | 
p.m. 19 Jot work [] ot work H 


MEDICAL CERTIFICATION. 


z a y 94 I Mb 
21. I certify that (1) (this haspitalf attenfed the deceased fram._4)-}-; - to Fp Yad. 192, that (I)-fre) last 
saw the deceasegyalive an___. ge ----19LB., and that death adcurred aah 71M, fram tYe causks and an the date stated abave. 
2a PIRNATERE 2b. DATE 


ATTENDING’ MED. SIGNED 
; M.D. } PHYS. DIRECTOR PHYS. iS 
22c. PHYSICIAN: ‘22d. ADDRE! 


NAME (Type) Ki HAR OS on rapa 


2a. BURIAL, CREMATION, | 23b. 2 ar yy} z ME @5GEMETERY OR Ac 
EMOVAL {Specify) a 
FS eh Let) A ACTH 


A} 


rs 
vo 
s 
= 
= 
ie 
-§; 
= 
3 
5 
: 
: 
5 
5 
5 
o 
re 
o. 
: 
od 
° 
3 
3 
— 
§ 
: 
ie. 
a 
3 
€ 
§ 
3 
E 
e) 
2 
8 
Fs 
= 
=x 
s 
z 
Fy 
2 
= 
3 
7 
= 


moy be retained by the h 
TO FUNERAL DIRECTOR 


INER RECTOR'S SIG! =f Pb ad DORESS 25a. REC'D BY REGISTRAR | 25b. RAGISTRAR'S SIGNATI a 


Vi bA ong A (AAA tAM ILE \ost? 160 ‘atte Bf, Mast 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


zp 
2a 
pa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ies 8687 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


I> 
M 1, PLACE OF DEATH : 
e. COUNTY = (én aaant ©. STATE ip b. COUNTY ba, 


Re, YOR TOWN nis ot Wain, write RURAL ¢. LENGTH OF STAY IN Ib € SITY, OR TOWN [IF outiide corporate limit, write RURAL ond give neorest town) 
£27222 726 
d. NAME 37 HOSP Yat OR INSTITUTION * Ect in hospital, give street address) d, STREET ADDRESS e. esi 
YES A NOL] 


4 are va 


2 4 shauld be 


Pag 


(Type or print) Leo. ay BA 44 19 Cx 


6 Pie OR RACE |7. MARRIED ER MAI area v4 3, att OF BIRTH 9. AGE ws yeors Hon] bo | fea IF UNDER 24 HRS. 
seme g. SES [How] Bare | Hao |e 
LG Nee Z aga! Oo ed / G 
F 


Give kind of work done] 10b, KIND OF BUSINESS OR mousrer| 11. BIRTHPLACE Ye or fdreign country) kao" CITIZEN ye COUNTRY? 


13, pana [ee oda” a ve 1 AL lea 
Lees ma Lethe BEE Lia AL 


See eee pe 22 potoca, Dian, 0 eeanenle A, 
WI3- 22° “4 Dhro Yuteg fe mete bata AX 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c}. } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
‘ = 
IMMEDIATE CAUSE (0) ER 6WAR WL Kune 


OAc DUE TO 
Conditions, if ony, which (oY 
gove rite to immediote couse 
(0), sloting the underlyingf OVE TO 
couse lost, { 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifop}19. ae a 
1 
yes[] NO 


If any delay is necessary, please exe- 


bs 9 


tem 18. Give Pages 1, 2, and 3 ta the funeral directar. 


h farm PM3. Page 5 may be retained for your files. 


3 should be used as o burial-transit permit. File pages 1 and 2_with the registrar priar to buri 


"in pene 


cal Examiner's Office alang 
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‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port i or Port It of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


ee ee 
20c. TIME OF INJURY — Month, Day. Yeor | 20d. INJURY OCCURRED }20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o,m, While Nol while factory, street, office bldg., etc.) i 
p.m. v ot work [J ot work [[] 


ward ‘‘pending’ 
JAEDICAL CERTIFICATION 


21. | certify that | toak charge of the remgins described abave, held an Autopsy (_], Inspection BA" Inquiry JY’ and find that 
death resulted from: Natural causes A hecieert LO. Suicide [J], Homicide [], Undetermined cause []. 


eS. DATE SIGNED 
SIGNATUI “i MOD, CHIEF MEDICAL EXAMINER Oo 


: ie ASSISTANT MEDICAL EXAMINER [7] We, 
idee : (4 
aamrers Fo WARD & Bec peru netic aie = Lb © 
URIAL, CREMATION, | 2DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, JOGATION (City, town, or county) (Sole) 


Cosi a £1968 | [fer 4 D22t foe 
Sy 23 FUNERAL DIRECTOR'S Si Tule) DDRESS ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. AISME(S) ate 8" Lar Ge e 
o£ ft paTeAUG 1 0 ’60 Cethaa £ Kawa 


5M 9/55 


farwarded to the Chief 
TO FUNERAL DIRECTOR: 


cute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: This cert 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 08689 


Reg. Dist. No. 
1, PLACE OF DEATH 2 psa ii SS (Where deceased lived. If institutian: Residence before odmission) 
°. 


SEO aa ede Mae MARYLAND Maryland et Anne Arunde] 


b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 


apolis 12 days || Annepolis 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS “e e. 1S RESIDENCE 
OR INSTITUTION (ON A FARM’ 


eo Arundel General 4, Hick Avenue tf ves [] NO 


. NAME OF First Middl 4. DATE 
NAME OF rs idle Lost Month Day Yeor 


(yea th print) John Wesley Chambers DEATH Aumst 7 1960 


5. SEX 6. COLOR OR RACE |7. MARRIEILALNEVER MARRIED [[] | 8. OATE OF SIRTH 9. AGE Win yoor IF UNDER 24 HRS. 
Pr iethday} ‘= 
Male Solored  |wivoweo Cy oworceo Q] | Sept. 16-1879 86 ES: al pa ~t ie 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 


ucicater Self Employed Anne Arundel Go f ta 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wesley Naney Lane 


4 11S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give wor or dates of service) z 3 = 
No None John T. Chambers - 1 Hickir Ave. Amnanolis, Md 


18, CAUSE OF DEATH [Enter only ane couse per line $69(0}, (b). ond (6)-] ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Uy L, Mert yn pe pei aa i 


ond 


a 
h 


jaamor, 
fit 


Pages | and 2 shauld be 


‘ 


Cfier death. 


in 72 haus 


IMMEDIATE CAUSE fo GHG LA 


a | Yt DUE TO 
Canditians, if ony, which rs A JETS ee, LS 
gove to immediate 
Fae eh ta DUE TO Ae Y y Ps 
cause (a), stati ng the under: v Di HE Se 


tying cai (@). 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. NECA 


yes(] Not] 


Then please remave carbon papers. 


g physician. 4 
certificate has been signed by the attending physician and campletely filled in by the funeral 


200. ACCIDENT Me aE. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. 72. While Not while foctary. street, affice bidg., etc.) ! 
p.m. 19 ot wark [J ot work (J Hl 


21. | certify BL: attended the deceased from___...--_Z, . 924, to &, Le T— , 194_L,that | last saw the deceased 


. o 
alive on... <M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) 


use as the burial-transit permit. 
rematian, or remaval, and in any event w 


| or attendin: 
MEDICAL CERTIFICATION 


ACTUAL 
‘SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Zo. yay ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty} (State) 
pecil p : 
Burial Aug. 1060 Brewer Hill Annapolis, Morvlexud 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
A pice ik NK 156 '60 : 
Vell lick 111 a asl DATE nthe £ Ia 


may be retained by the has; 
page 3 shauld be detache: 
the registrar priar to buri 
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TO FUNERAL DIRECTOR: 


) 


with 


Then please remove corbon papers. Pages | ond 2 shoul, 


is certificate has been signed by the attending physician ond completely filled in by the funera| 


use as the burial-tronsit permit. 
|, cremotion, or remaval, and in any event 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


in 72 haurs after death. 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 
co. COUNTY 


Yes(] not) 
de 
3. nae Sr First Middie lost 4 oe Manth Day Yeor 
meee) LOUD  LIALTE, {2S Sam Auicy st 3) wd 
3. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] |. DATE OF BIRT 9. AGE (5 yeor IF UNDER 1 YEAR] IF UNDER 24 HBS. 


15. 


(Yar, no. pr ynknown] (1 yen, Gove wor oF dates of rervice} 
: pe : S 
A O40- 20-184 ay ZL LES Mweriher Weal, Lab 
18. CAUSE OF DEATH [Enter only one cause per WS & ond (c).] INTERVAL BETWEEN 
: 


Ne. finvs Seen ‘Tb. DATE TI ay Mc. NAME OF aM. ef CREMATORY Rd. Talla (City, town, or caunly) (State) 
EMOVAL city] ; ° 
3/29 /l vio t Clvre VviTOW Va 
Poet 


b. CITY OR TOWN {If outside carporate limits, write 


Z. NAME OF HOSPITAL {if nor in hospitl, give Wreet eddrens) 6-¢¥ 


100, USUAL OCCUPATION Lg kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY‘ 11. BIRTHPLACE (State or foreign cq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8744 CERTIFICATE OF DEATH neg. vu OOID 


2 Pie eae (Where deceased lived. If institution: Residence befare odmission) 


Ad me] b. COUNTY A) 


ia Pai OF STAY IN tb . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


cRoudyee 


d. STREET ADDRESS 


MARYLAND 


RURAL oe e neorest pel 


@. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


last by Min. 


wioowen gt —_pivorcep [] RJ21/€2 


12. CITIZEN OF WHAT COUNTRY? 
during most of working lit 


fe, even if retired) 


14, MOTHER'S MAIDEN NAME 


STOWE les 


WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. Ni Addren Xa, Ville, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
UMMEDIATE CAUSE (o}_ 


+0) ‘\ r.4 DUE TO 


Conditions, if ony, “which (b) 


gove rise to immediote 
cause (0}, stoling the under. ( DUE TO 
lying couse lost. (c) 
Paxr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No] 
200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port bor Part {taf item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Manth, Dey. Yeor |20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {(Stote) 
GIF. ei: While Sea: lactary, street, affice bldg, etc.) ! 
pm. 19 lot work [J ot work (J H 
21.1 certify thot | attended the deceased fram __2____' Gn 4 @! toe seinen. ae Os , 19.6.2, that | last saw the deceased 
ative an___.-_---X_- = =A tie oat é, 12.@.2__, and that death accurred at____@'_M, fram the causes and an the date stated abave. 
i ADDRESS (Strpet, city or tawn, stote) DATE SIGNED 
ACTUAL 3 3 i e 
SIGNATUR H. 2 (ARG 


PHYSICIAN'S 
NAME (Type), 


a DIRECTOR’S SIGNATURE ADDRESS: 24a> REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
es of At mn a oy 
a) fo 


oaTeAUG 2 5 '60 eke tart ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH 08694 


1 pe ener “ SGs 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) of 
o. COU 0. STATE ey NTY w 
Anne Arundel MARYLAND Maryland COUNTY Montgomery 


Canditions, if an 
gove rise to immediote 
couse (0), stoting the under- 


S| OS WM oa bal? Cast eakinnd eet Kar 


ir) 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 u RURAL ond give nearest town) > 
eat ( 4 Annapolis 2) minutes Silver Sprin . 
he i NAME OF HOSFITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1s RESIDENCE 
rae a Anne ‘Arundel General Ho spital 8811 Glenville Road t | yes) Nog 
= 5 [3 NAME OF First Middle Last 4. DATE Month Day Year 
ike \ EL 
=3 cs 3 (Type or print) William a CHRISTENSEN | D&ata August 9 19 60 
83 Ss. [5. sex 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] |8. DATE OF BIRTH 9. poe eaese 
aac i 
ae Sp Male White = |wivowen 5] oworceo() [January 1, 1918 42 yn. 
€ is 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
pee sal Owner Gas Stations WASHINGTON, D.C. Upeche 
EB a iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME } 
bf Lies | EINAR CHRISTENSEN MABEL FENDER 
Los 
2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5\9 Re Ascerlensiowra| aa) lt pets Be wok Gr dake of tetic!| , d 
als y | 57701-8673 | Mrs, Coote L, Christensen, 8811 Glenville Rd. 
2 § 5 [Ss ]18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and {<)] F Silver Spring, % “INTERVAL BETWEEN, 
3 a zs =) PART |. DEATH WAS CAUSED BY: M : cos g eee 
ry = IMMEDIATE CAUSE {a}, 
te P 
ry 
md 
a 
2 
a 
eg? lying couse lost, © 
i 4 Saar 
is ‘i Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eae eee 
ra] ii So 
és yes] NO 
2% 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
g 
es OR CONTRIBUTING [] CAUSE OF DEATH 
cay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 > 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, , 20f. (City or town) (County) {Stote) 
5 Hur ott hier Sernenne foctory, stree!, office bldg., etc.) | 
Be 


p.m 19 lot work [J ot work [J H 


2). | certify that (I) (this haspital) attended the deceased fram. AUZ». 9. 1960 to AUB e. 9, __ 19.60, that (1) 96 last 
saw the deceased alive on. Augs 9, 19.60, and that death accurred at_____M, fram the causes and on the date stated abave. 


the State Board oF eal prior ta burial, cremation, ar remaval, and in on 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 haurs after death. Page 4 
® 
page 3 shauld be detached far use as the burial-transit permit. 


£ 5 ‘22a. SIGNATURE Rs25 . 22b. DATE 
5S g ee & ATTENDING MED. STAFF SJGNED 

ra > : M.D. | PHYS. KX) Director O Pus. & 
3 = Te. HYSICIAN: 22d. ADDRESS 
$3 Gerald Church 121 Cathedral St., Annapolis, Mde 
3 2 230. weova pet 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

ci 
at " | 8/22/60 GEO, WASH, CEMETERY PRINCE GEO, COUNTY, MARYLAND 
24, FUN AL eR SIGNATY ADDRESS 250. Y R 2Sb. REGISTRARS SJGHATURE 
aa | OBER ED ue Jig. STLVER SPRING, MD, Ee | EP 
M9759 NV) epee: ia LLd, B08 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08692 


CERTIFICATE OF DEATH 


Ti paca ali a. be ‘jee (Where deceased lived. If institution: Residence before admission) 


S Anne Arundel are Maryland * COUNT apne Arundel 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 18 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
ts] 


Anna. s Annapol.i 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Anne Arundel General Hospital { Mulberry Hill ys) oO 


. NAME OF First idl 4. DATE 
DECEASED i ee Last u Manth Day Yeor 


(Type or print) Mary COATES ae Ay ugust 4 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“lost birthdoy) | Menths Days | Hours | Min. 


Female Negro wioowe &}_——bivorceo] [October 11, 1882 Wo 


Oa. USUAL OCCUPATION (Give kind of work done] 10b.¢KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, evtn if retired) ¥ eet 
ip: ae a 


a 
a 
WW 


Pages } and 2 should be 


apers. 


13. FATHER'S AME 14. MOT nt NAME 


[Gator 


* WAS DECEASED EVER IN U. S. ARMED FORCES? |16. “2 SECURITY NO. INFOR| 
Cage nino) fl peer es Abate: 
1B. CAUSE OF DEATH [Enter only one couse: ry line for ra eS bes pe 
PART |, DEATH WAS CAUSED BY: eee le, 


IMMEDIATE CAUSE {a). 


DST i, oly Bi Re Ft Ame 


gave rise to immediote 
couse (0), stoting the under: ( DUE 6 
lying couse fost. re) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ROMS 


yes] No) 


Then please remave ¢ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY {Hame, farm, ; 20F. (City or town) (County) (Stote) 
Hour a.m. While Nat inhile: foctory, street, office bldg., ah 4 
19 Jot work (] at work 


| or attending physician. 
is certifi 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. 1960, that (I) peat) last 
saw the deceased alive an____ AUG »__ _19.60, and that death accurred at 


Al 


ATTENDING 


M.O. 


We wees R L ‘ inl A hese BA} a ae 


BYRIAL, CREMATION, ER NAME OFPCEM) i 
MOVAL Pid “Gad 
ERAL rae: ie RE en Patek 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATUR 
A } {+0 oare-. AUG &.'60 Onthun & Kasse 


the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, wiffin 72 hols ofter death. 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the he 


* TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8705 CERTIFICATE OF DEATH 08693 


1, PLACE OF DEATH a pa poet (Where deceased lived. If institutian: Residence before admission) 
o. COUNTY b. COUNTY 


Anne Arundel vcaoayae "Maryland 


b. CITY OR TOWN (If outside carporate limits, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
RURAL and give nearest town) 


Annapolis 


d. NAME OF aN {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 


Anne_Arundel General Hospital 58 Pleasant Street YS) Nom 


3. Fiest Middl 4. DATE M Y 
Deceased iy bends Lost jonth Day ‘ear 


OF 
{Type or print) William Coates: DEATH Aucust 18 1960 
$. SEX 6. COLOR OR RACE | 7. MARRIED or MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


7m | De A me 
wipowep [] pec aha —/, ‘Z~ LEZ ae” 3] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY JL, BIRTHPLACE (Stote os foreign Lea cs ie? HAT COUNTRY? 
{Jing meyeorworking life, eyfh iF retired) Lb, 
a, 


b> ty y NAME 


Pose 4 


nerol 


iy 


Pages 1 and 2 § 


a. 


1S. WAS DECEAS| : ie? 


(Yes, no, of unknown} 
LpskO , EE sla accvei Pdf _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), Loe ‘and {c}. J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ura sn) aes 
IMMEDIATE CAUSE {a), 


u DUE TO 
coded, it l Aas ® pie yes afte en 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO 
lying couse lost. © * wae 
‘AS AUTOPSY 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. 


Then please remave carbon papers. 


“PERFORMED? 


ves] No 


200. ACCIDENT WAS UNDERLYING 1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, farm, “T20F. {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [] i 


21.1 certify that (1) bene y | sie ded the deceosed fram. LZL.5..7..., to. £ LL F196. that (I) (we) ost 


saw the deceased alive an__ £29 and that death accurred al LM, from the causes and an the date stated abave. 


Zo. SIGNATURE J) Y 2b. DATE 
| on AMENDING MED. Tag SIGNED 


ar attending physician. 
is certificote has been signed by the attending physician and completely filled in by the 


page 3 shauld be detached for use as the burial-transit permit. 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 
MEDICAL CERTIFICATION, 


DIRECTOR 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ~ 


23a. Laden F igeeiey 4 2 e, DATE THEREOF WME OPPCEMETERY OR ee yore {City, town, or count 


¥ [3/4 AAs | Keke 2860 Th a ODL AAA liletes 


NN y FRAL-OIRECTOR'S yoy Kecalre: ‘ADDI 5a. REC'D 5 REGISTRAR | 2Sb. AEGISTRAR'S. SIGNATU 3 


i \ tba 2 Kecalyt: Ah ¢ pate AUG 2 4 '60 Gotieg X, 
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may be retained by the hg 


%» TO FUNERAL DIRECTOR: 


ZS TO HOSPITAL OR ATTEND 


=> 
2 
$ 


8745 


om 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08694 


02. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
most of eli os even if retired) 


32 1, PLACE OF DEA‘ 2, USUAL RESIDENCE Yi) deceosed lived. If institution: Residence before admissian) 
£3 vo. COUNTY 2. Mia TEAND a. STA’ b. COUNTY ie 

= fief 
Be b By yor TOWN if ou jdéSprporote limits, write | ¢, LENGTH OF STAY IN 1b [ok TOWN 2 Booms —- RURAL ond give nearest town) 
ry aiyp pRoreyt go 
s y Wi CH 
23 Oretle Lf tse Sor (Tea 
22 his OF HOSEATAL (If not ip hospital, give street address) EET ADDR e. IS RESIDENCE 
=* ON A FARI 
ae to. Oe. o 0 NOR 
£6 3. NAME ea  Fint peHl- tost [Wore DATE Month Day Yeor 
Be DECEASED OF 
23 (Type or print) bath TL DEATH pe ra) 
>s 5. SE 6, COLOR OR RACE |7. — NOVER PARRIED = 8. DATE OF BIRT’ = 3) 9. AGE (In neon 

a J af 

By wivowen f&, —_Divorceo [] a 18 ee ee cid 
one 
5 & PLACE (State ar fareign country) 


SE, 
14. 2. ‘S MAIDEN NAM 


‘AS DECEASED EVER IN U. S. LY roma 


0, gr unknown) | (If yer, give war or dotes of service) 


1S NAME 
oe SECURITY NO. 


Dig. 


thee 


18. CAUSE OF DEATH [Enter anly ane couse 


i |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


Then please remave corbon pi 


INTERVAL BETWEEN 
pila DEATH 


DUE TO 
» x 
Conditions, if any, which b ht tan meet, ab. haAteal 
gove rise to immediate 
cause (a), stating the under- Ese) 
lying cause last. {¢) 


Bia’ 


— 


Part ll. OTHER pb eal CONDITIONS CONTRIBUTING TO DEATH BUT NOT gem ip 


19. WAS AUTOPSY 
PERFORMED? 


E TERMINAL DISEASE 2 ae ae JN PART (a) 


ificate has been signed by the attending physician 


tending physician. 


21. | certify that (I) (this ho: 
say“the deceased alive an. 


z 
Q 
. 
< 
& NntNjetdhadt a. yes NO 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter rature af injury in Port tor Port af tem 18) 
E | Or CONTRIBUTING C1 CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 ga Vas oP 
& |e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote} 
a Hour 0. m. Wate. aah hen foctry,sret, office Bigg. ee} | 
= p.m. 19 lat wark [] at work 


by 9g HLH. that (I) (we) last 
uses and an the date stated abave. 


fa. BJATURE 


ial) attended the geceased from... is ey 
sa )_and that death tired ob 


Sua. ae 


ob Hw. fram the 


X_bikecron (cc 


b. DATE 


STAFF SANED 
PHys. (] 


Re. PHYSICIAN 3 


WHDRICE 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within urgafter death. 
Pp 


page 3 should be detoched for use as the buriol-transit permit. 


may be retained by the hospital 


2: URIAL, CREMATION, 
~ mA EMOVAL {Specify} 
~~ 


S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter decth. Page 4 


© TO FUNERAL DIRECTOR: After thi! 


> 


2, i OF fOR'S ice < be , fe 


Bay ise 'S SIGNATURE 


"60 tbe Of Aree 


250. i D BY eee 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8706 CERTIFICATE OF DEATH 08695 


1, PLACE OF DEATH 2 jet, Ba (Where deceased lived. If institution: Residence before odmission) 


scons Anne Arundel feels | o SAY Maryland * COUN’ Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


= 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRES: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Anne Arundel Genergl Hospital ves LJ NO Rg 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 


(Type or print) Lillie < CURRAN beaTH August 19 60_ 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo]: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} {Months[ Deys | Hours | Min 


Female White wioowen ®} _—sovorceo(] | June 10, 1888 72 | 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. Tinta (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duying most of working life, even if retired} 


Lreo-troe VUuArs » Mort. Maryland U8, 


13. FATHER'S NAME : THER'S MAIDEN NAI 
/ a Lect pcr’ 
AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ) INFORMANT Address ' 
apis Fo | (iperaeastese ditesiot sactiod} sare oo ( 3) 
1B. CAUSE OF DEATH [Enier only one covte pe tne fr (ab). ond (2) 7 ze 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
f -IMMEDIATE CAUSE (0} Z tin CK CafLe 


Pages | and 2 sho: 


es 


Then please remave carban papers. 
ar remaval, and in any event, within 72 haurs after death. 


. DUE TO 
. 


Conditions, if ony, which ©) 
gove rise lo immediote | 


couse (0), stoting the undar- ( DUE TO 
lying couse los © 


Parr Il. OTHER SIGNIFICANT CONDITIONS eT DG TO DEATH BUT NOT Risah iy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wee AUTOPSY 


MET MEME JEL TD Dik  WABEIES AUYUT US. | Ws) wot 


20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED a noture of injury in Port I or Port Ii of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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burial-transit permit. 


0c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote} 
Hour 0. m. While Niavshie: foctory, street, office bidg., sia 
p.m. 19 Jot work [7] of work 


21. | certify thot (I) ptatsdseptsait ottended the deceosed from. AUgs 17, _. 1960, .to__Augs 30. 19.60, thot (1) ge) lost 


saw the deceased olive on AU e 30, 19.60, and that death occurred at____.M, from the causes and on the date stoted abave. 


No. Fos ty Af. 710 A.M. 22b. DATE 
ATTENDING. MED. STAFF SIBNED 
hd Ld Mh YE _ i M.D. | PHYS. SE Director PHYS. 8/31/60 
FH 


22d. ADDRESS 
Edward S. Beck 


Bea. RIAL, CREMATION, | 23b. ATE THEREOF 


is Certificate has been signed by the attending physician and campletely filled in by the fy 


ar attending physician. 
MEDICAL CERTIFICATION, 


« 


NDING PHYSICIAN: 
A 


E (Type) 


page 3 shauld be detached far use as the 
the State Board af Health priar ta burial, crematian, 


may be retained by the h 


TO HOSPITAL OR ATTE| 
© TO FUNERAL DIRECTOR: 


a au [te EP rae 
A INERAL 5 OS 2. =. 2So. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


care SEP 2 60 Onten £ Hrane 


=> 
2 
4 
cs 


aE 
aa 


is MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8707 68695 


CERTIFICATE OF DEATH 
Anne Arundel MARYLAND 


¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


Maryland ® couNTY Anne Arundel 


1, PLACE OF DEATH 
9. COU 


= 
Py 
Da 
8 
e 
£ Boe b. CITY OR TOWN {if outside corporote limits, write ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 oy oy RURAL and give nearest town) i 
Hes 3 ot Annapolis 7OF RURAL — Galesville 
< 2 7 d. NAME OF HOSPITA| nat ital, give styeet 88) di STREET ADDRESS . IS RESIDENCE 
5 = * } OR INSTITUTION rt aa” oh, de riv vel © GNA FARM? 
5 24 Anne Arunde ad oa ospital yes] no) 
2 Saat 3. NAME OF First Middle ton 4. DATE Month oy Year 
x -. 
oo aie (Type or print) ank DAV: DEATH August 16 1960 
Ke a $ Fr: vd eu IF UNDER 1 YEAR) IF ER 2. 
£ aos S. SEX 6, COLOR OR RACE |7. MARRIED fe NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IFU. UNDER 24 HR’ 
= Gere lost birthday) [Months] Doys | Hours 
amente se Male Negro winoweo (]_—ovorceo) | February 17, 1883 To 
2 E a 4 10a. USUAL OCCUPATION {Give kind of work done z KIND pee BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$s ses during most of working life, even if retired) 
eee: SNEER & PLANT Maryland U.S. 
3 2 a 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 888 
8 Set Unknown 
= es TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY Ni arene ‘Address 
; ati ese 2305 00 Lins ot Deus Lre eSurlP Peed. 
= ee 
3 538 a z 1B. CAUSE OF DEATH [Enter only one couse per line abe 
ie 3 ars PART |, DEATH WAS CAUSED BY: 
2 “4 § = IMMEDIATE CAUSE (0! a 
5 = es / — DUE TO 
> > A 
= Deg Conditions, if any, which " mH 
8 BES gove rise to immediote Wn 
3.5 &§ vs couse (a), stoting the under. ( DUE TO 
Fee acs ake : g couse lost, o) 
©S¢e2ca , SS > 
5 2S 6 i $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. as aoe 
2228F6 = 
Ente = yes] Nog) 
Pa i] 
2 2 Q 
par B& = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
23355 & FOR CONTRIBUTING L] CAUSE OF DEATH 
gegts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o 5 6s & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
$58 _8 g ESE! on: Wiig. a tNetaae foctory, street, office bidg., lc.) | 
eqire 3 p.m. 19 lot work [] at work i 
o Res 
2 oe # 21. | certify that (I) pene a Pa the — from. Feb. 20, .._. 1260, to --Aug.-16,-...19.60, thot (1) 6) last 
art 
Zee as saw the deceased alive an Avge 16... 19.60 ) OV and that death accurred, at. Me fom the causes and an the date stated abave. 
E=O35 £ Ro. ee eae 63 TI5P 2b, DATE 
< 3G Co ATTENDING MED. STAFF 378 
PHYS. 
ayes a it XK) oirector Pus. 1) 8/23. 
BE? je. as 1d. ADDRESS 
2 3 
ziz3é Edwin Davis, Jr. 98 Catedral St., Annapolis, Md, 
Ess 
FS 2 
3 8 3 i 2 230. a , theo 23b, DATE THEREOF 23c. Ge OF CEMETERY S CRELATORY 23d. LOCATION (City, to: hs county) aw (State) 
>> o ‘ ‘AL (Speci & 
22 fe P 6V/eo orld tke or botus OMee ts Lf: 
5 oF 24, FUNERAL DIRECTOR'S SI 


< 


pen ADDRESS: 2Sa. *AU iG a) REGI R 2Sb. REGISTRAR'S SIGNATURE 


as 
=> 
La 
<5 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8746 CERTIFICATE OF DEATH vee on (0897 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e couNY Anne Arundel County MARYLAND 9. STATE Maryland b.counry A, AL Coe 
b. CITY OR TOWN [IF outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn} 
Pasadena Life lMagothy, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Box 511 Pasadena, Md, lL Box 511 Pasadena, Ma. ves) NoO] 
. poate of First Middle last 4 fle Manth 
(Type oF print) James Henry Edwards: beae ~August 27, 
S. SEX 6. COLOR OR RACE |7. MARRIED LJNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Vale Hegro: RinENTED Bitcecte (ar May 18, 1898 “aay Months! Doys | Hours Min. 


yt. 


10a, USUAL OCCUPATION, (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


former None Pasadena, Haryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willie Edwards Annie Edwards 
1S. WAS DECEASED EVER IN U. S. ARMED. ‘al SOCIAL SECURITY NO. INFORMANT Address 


kh Delia EB, Edwards Box 511 Pasadena, Maryland 


18, CAUSE OF DEATH [Enter only one couse per li Ale (@), (b), ond (e).] ce INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E E 
IMMEDIATE CAUSE (o) (SANE DNA AO & ate. a¢ 


DUE TO 


¥ 4 


Pages | and 2 shauld be 


\ 


v 


Then please remave carban papers. 


f A 
Conditions, if ony, which roy 
gove rise to immediote 7 
couse (0), stoting the under- ( DUE TO | 
lying couse lost. el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS ine 
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33 
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PERFORMED? 
ves] No 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
pom, 19 Jat wark [7] of work 


an | certify that | attended the deceased fram.__ aor AY 19.@dthat | last saw the deceased 
, 12940) _, and that “4 “opie M, fram fhe causes and an the date stated abave. 


DORESS {Street 4g ©¢ town, stote) TE SIGNED 
PHYSICIAN'S | 
NAME (Type), Ww a Ni t ns be Bole 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 


Birvaie” |Sept.. 1, 1960] Magothy Church Cemetery Pasadena, Maryland 


< 73. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 2d. REC'D BY gore 2db. REGISTRAR'S Sa RE 
William A,, Jackson Funeral Iome Inc. 916 Pa. Avy, SEP 2 ‘60 Cnt Pea 


ar attending physician. 
is certificate has been signed by the attending physician and completely filled in by the funeral q 


|, cremation, ar removal, and in any event within 72 hours gfter death. 
MEDICAL CERTIFICATION 


page 3 shauld be detached ? use as the burial-transit permit. 


may be retained by the h 


TO FUNERAL DIRECTOR: 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


a 
E> 
2a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8708 CERTIFICATE OF DEATH 08698 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY a. STATE b, COUNTY 


Anne Arundel ss sil ale Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b = . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Annapolis 6 hours Severna Park 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital Rt-2, Box-651 yes] Not] 


3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED OF 


ore) Sheen JOHN VW. ELMER omar _August Wg 
S. SEX 6. COLOR OR RACE | 7. MARRIEDSOKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


wiooweo [] ovorceoC] | March 2, 1886 Th: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ele Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


h Samuel Lloyd Ensor Eleanor Harman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


as, m9, oF unknown) ic yes, give wor or dates of service) 217-O01-18)1 | Mrs, Gertrude Ensor _ & 


Pages 1 and 2 shauld be fj 


No 


1B, CAUSE OF DEATH [Enter only one cousegner li (b), and ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


452.) 
Contiicen TOR which 


gove rise to immediate 
couse {a), stating the under- 
lying couse lost. 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 


PERFORMED? 
— YES of 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a 


certificate has been signed by the attending physician and campletely filled in by the funeral q 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) (Stote} 
Hour o. m. ‘i eaomile factory, street, office bldg., etc.) 
et work [] ee 


2). | certify that (1) (tickmggiet) attended the deceased from... AW, a 19.60, to -AUge 24, 19.40 that (I) (3) lost 


deceased olive on.AU, _., 19.60 and that death accurred a7 20) the causes and on the dote stated abave. 
: 22b. DATE 


onie 
ATTENDING MED. STAFF pee 
.| PHYS. OE opirecron Os Pvs. 8/24 fe 
He PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Frank M, S 
2a, BURIAL, = DATE THEREOF 


REMOVAL (Specify) 
‘3 ecify| 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BESISTRAR 0) ‘2Sb. REGISTRARS SIGNATURE 


Burgee Funeral /Home _ DATE aa 


iy 


I ar attending physician. 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hoy 
TO FUNERAL DIRECTOR: Aft 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5 4 eo el 23 ba ie {Where deceased lived. If institution: Residence before admission) 


- Anne Arundel marviano | °°" Maryland * So” Anne Arundel, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Annapolis 9 hours RURAL ~ Harwood 


d. NAME OF HOSPITAL (If nat in haspital, give street address) @& STREET ADDRESS e. IS RESIDENCE 
Anne INSTITUTION ON A FARM? 


rundel General Hospital ) ves) Nos 


3. NAME OF First Middl 4, DATE Ye 
pecker irst idle Lost Month Day ‘eor 


iiieererwiel) Grace EVANS Death August & 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED [JENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost buthday) [Months] Days | Hours] Min, 


Female Negro widowed [] Divorced] |October 11, 1901 58 oy. 


10. USUAL OCCUPATION dG ls kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of gylife, byen if retired) U.S 
ede 


Address 


18. CAUSE OF DEATH [Enter only one cause per line foy (0), (b), apd (c)-] INTERVAL BeTweexd 
PART |. DEATH WAS CAUSED BY: Uv sarr“Lyy pee 
_ IMMEDIATE CAUSE (0) 
: | 4 DUE TO 
Be 2 en SS eae of Die elie Cokes 


gave rise to immedipte 
couse (o}, stoling the under- (CUE te 
lying couse lost. @ 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eer 


yes (] No fj 


Poges 1 and 2 shauld be 


t, within 72 haurs ofter death. 


Then please remove carbon popers. 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the attending physician and completely filled in by the funerol 


page 3 should be detached for use os the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. sites Nae ae foctory, street, office bldg., etc.) | 


p.m. 19 lot wark [7] ot wark 


ar attending physician. 
MEDICAL CERTIFICATION 


. 19.60, to__ Aug. --... 19-60, thot (1) (909 lost 


M, fram the causes and on the date stated abave. 


ia. SIGNATURE Ti: oA Me 226. DATE 
ATTENDING STAFF SIGNED 
LP M.D. | PHYS. [13] DiReCTOR QO Prys.O 
22c, PHYSICIAN'S 22d. ADDRESS 


kel Seer 62 Cathedral St., Annapolis, Md. 


|ETERY OR CREMATORY 23d. 


the State Board af Health priar ta burial, crematian, or remaval, ond in any g 


moy be retained by the hy 


TO FUNERAL DIRECTOR: 


ADDRESS. 250. REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vl gua CERTIFICATE OF DEATH avg. om tS '700 


sal 
N 


~ ce 
% 23 1. Laas —— 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Anne Arundel ee BAND Maryland * Baltimore City 
£3 b. CITY OR TOWN [IF ovttide corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give neorest town) 
Bs RURAL ond give nearest town} Ny ALS & 
2 Ex ownsville 8mo da: Baltimore av Os 
£ 22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
S =o OR INSTITUTION. ON A FARM? 
EB ay = = Eutaw Place Ys 0] NO fel 
£ Fo 3. NAME OF first Middle lest Yeor 
= 3- See se Fest ; 60 
« 2, 'ype or prin Anna ee 19 
ic aoe 
guys $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fy | 8. DATE OF BIRTH 9. AGE [In years R[1F UNDER 24 HRS. _ 
= e ‘- x a | duly 29, 19 06 lost birthdoy) Bagh ao 
ae ‘emale Negro wipoweD [} DIVORCED y ’ i. 
¢ 
a 
z € ge 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 2g g during most of working life, even if retired} eee ee 
3 Rety_ Factory Maryland U.S.A. 
Sfmt as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68% 
B Be I Augusta Fleet Ada Murray 
= = 98 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= web NS Wes. no. or untnewn) It yes, gree wor or dotes of service) 
Peas Bo Unknown Hospital Records 
io) ie gs 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 
o 285 f A 
2 eee p TART OEATE MEDIATE CAUSE (0) Peritoneal Carcinomatosis 
3 zé : ; ©) DUE TO 
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2 Ros - oa RFORMI 
‘ae 
gases S ves] No Gt 
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_ a Las! 
ok GG! 


RURAL ond give neorest town iy /. 
ee ae St ey) Zz hie Rh. -GfCA (ERIE pDne€ 
Paiva oust G y ‘haspitol, give sizeah o pt (ae d, STREET ADDRESS | 2.15 ig RESIDENCE 
4 G leo 
x Me aie wn Vm een 


Day Year 


ne 


Pages 1 and 2 shauld be filed with 


18. CAUSE OF J [Enter only one couse per tine for (0), (b). ond (¢)-] 
PART I. DEATH WAS CAUSED BY: C “oO E24 
IMMEDIATE CAUSE (0), 2 


) Io PSC U 


INTERVAL BETWEEN. 
ONSET AND. oO a 


331X 


i ie Ae ae iO 41 3 


SO 
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\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Itittton: Residence befare edmission) A 
°, b. COUNTY 
Anne Arundel Bieta sry and Frederi 
b. cimer los (if outside ews limits, write < civ ‘OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
and give nearest tawn| x 
Crownsville Amo de Hrederick ] =) 
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lying couse last. (e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ness Aue 
Senility ves] N 
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MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) eee oe or ae lie 
0c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Cavaty) (State) 
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§ 8% 

Zee eph_ Green Sarah 7 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. pay” 


(Yes, ne, or unknown} (IF yes, give wor or dotes of service) 


—_ = ~ 
18. CAUSE OF DEATH [Enter anly ane cause per line Far {0}, {b). and ] i BETWEEN. 


PART I. DEATH WAS CAUSED B’ iS, DEATH 
IMMEDIATE cause, ‘o) > 


, 
ie DUE TO. . 
crit hy a meatal * hed Aud Lnfoolic. A, mils. 


gove rise ta immediote 

couse (a), stating the under. ( OVE TO 

lying cause last, © 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 


yes 1) No PR 


‘ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


crematian, ar remaval, and in any event, within 72 hau 


certificate has been signed by the attending physician and cq 
use as the burial-transit permit. Then please remave carban pdp 


ar attending physician. 


a 
20c. TIME OF INJURY Manth, Day, Year | 20d, bia alba ‘We. PLACE OF INJURY {hom bo 1 20F. {City ar town) (County) (State) 


Hour a.m While Nat while factary, stresteffice bl 
p.m. 19 lat wark [] at work [) ' 


MEDICAL CERTIFICATION 


page 3 shauld be detache 


21.1 certify that (I) (this ret) otegsesloke deceased fram. : = WA, ta AVG 225 198", that (1) (we) last 


saw the deceased alive an JAY Ft _ 19.¥e and that death occurred at | M, fram the causes and an the date stated abave. 
22a. SIGNATURE ‘2b. DATE 


ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHys. (] 


‘Zac. PHYSICIAN'S 2d. ADDRESS, 


NAME (Type) C2 ANY CHUAEE 


239..BURIAL, CREMATION, | 23h, DATE THEREOF “oalay) ME OF CEMETERY OR, MATORY 


REMOVAL (Specify) 
b “Stool Lieclay) 


FONey 3 OH Te Tye Brrrapot, 250. REC'D BY REGISTRAR | 2Sb, AEGISTRAR'S SIGNATURE 
‘ 


oareBEP 1 '60 Onthun £. Konsae 


the State Boord af Health priar ta buri 


may be retained by the ha 
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TO FUNERAL DIRECTOR: A\ 


VR AIS (4) 
1SM 9/59 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$712 CERTIFICATE OF DEATH 08707 


We oe (a = be ve one (Where deceased lived. If institution: Residence before admission) 
ig 3; COUNTY 
MARYLAND: 
Anne Arundel “Maryland noe Arundel 

e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Ann write RURAL and give nearest town) 
] RURAL ond give nearest tawn) ; 
2 Annapolis Edgewater 
_ las d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ean 6 (3 OR tNSTITUTION ‘ON A FARM? 
> 3 Rt. 3, Box 709 vs] No] 
5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
A {ype or print) Wheeler Be Green. DEATH & l 4 196-0 
2 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED. o B. DATE OF BIRTH 


Male White wipowep]* «bivorceo (] 
V0. USYAL OCCUPATION (Give tind of work done] 10b. KIND OF et 
pres of af life, even if retired} Grote. 


3. FATHER'S NAM G atoll 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yes, no, oF unknown) | Hf yes, give wor or dates of service) 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
opt Agr Months] Days | Hours] Min. 
yrs. 


‘ign 13k 12. CITIZEN OF WHAT COUNTRY? 


i~ 24-1907 


INDUSTRY | 11. BIRTHPLACE (Stote or 


OTHER'S MAIDEN NAM! 


17. INFO} 


— 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] a 


PART I. DEATH WAS CAUSED BY: A ae = 
IMMEDIATE CAUSE (o}, Ashi vias OR os, wifeedacn 
we DUE TO ~ 
Conditions, if ony, which (by Soresty rte de Lah 


gove rise to immediate 
couse (9}, stating the under- DUE TO Y 
Bi iob.cousmile (e 


. | YNTERVAL BETWEEN 


ONSET AND is pis 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


ion. 
is certificate has been signed by the attending physicion and campletely filled in by the funeral 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


€ 
a 
i. 
‘3.35 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
> a= - y 
258 3 Cuts the tine Le ; } vsE] NOY 
ee) = [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. es noture 6f injury in Phrt | or Port It of item 16.) 
iMea & | OR CONTRIBUTING L) CAUSE OF DEATH 
S28 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
356 S [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce og (City or town) (County) (Stote) 
5° ¢ 3 Heute 1p hile, Not while foctory, street, office bldg., etc 
- 3 p.m. lot work [_] of work 
5 
‘ 21. | certify thot (I) (this haspjtol) otten rene deceosed from._/#\= _] ES ae ? sen | Liat 19-0 that (I) (we} lost 
=o 
an 3 sow the deceosed olive on_/t™ |___19_(/0 . ond that deoth occurred of 13m, from the causes ond on the dote stoted above. 
=O j to. SIGNATURE 2b DATE 
3B 3  iadk ATTENDING MED. STAFF SIGNED 
pes Ay E M.D. | PHYS. O_oirector OO Pays. O 
fez 2c cent 22d. ADDRESS 
> ype} ( 
f22 (2 lain i JEEU BES EDA 
B30 Tg BURIAL, CREMATION, | 23h, DATE THEREOF Zc. NAME OR QEAETERY OR CREMATORY Carl sci, town, ar (State) 
32 e J EMOVAL (Sppsify) 19 ~19ho Fr trl ey _ beet 
a tN 
° NY" Yaa, RUNERAL DIRECTOR'S ae A RESS wa 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ange 
Als (4) KL iy bot Saree Prrofiota care AUG 1 8 '60 (ER a Oe 
iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gor MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Whore deceosed lived, If insiitulion: RY O87  — 
laa ¢, STATE b. COUNTY 
|_Anne___ Arundel __ MARYLAND Sa me Sane 


b. CITY OR TOWN [if outside corpor its, c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [II outside corpore! , write RURAL end give neerest town) 
write RURAL and give neerest town} 


__Millersville 6 Ys 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) . STREET ADDRESS. ee in @. IS RESIDENCE 
sees AGA K 
3. NAME OF 


ON A FARM? 
mbes} 
DECEASED 


(Type or babststet njamin Wa 


6. SEX 6 COLOR OR RACE) 7” MARRIED PO] NEVER MARRIED [_] |B. DATE OF BIRTH es rs ]IF UNDER 1 YEAR [_IF UNDER 24 HRS, 


M W wiboweb [_] pivorcep [_] 11/12/10 : mont bere is alg He 


TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~~ |) 12, CITIZEN OF WHAT COUNTRY? 
done during ie of working life, 


arpenter Dickson City Pa. 
3. FATHER'S NAME 7a 14, MOTHER'S MAIDEN NAME 


Anna Rall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (It yesgive werordetesol service) 


No Mrs. Ruby Guinn 
18. GAUBE OF DEATH (Enter only one cause per line for (e), (b), end (c).] a ear = r a INTERVAL BETWEEN 


c " ONSET AND DEATH 
PART | DEATH MITE Caer (o)_ACUte posterior occlusion,myocardial infarction 


t  \ } DUE TO 


nad 


in 72 hours after death. 


| ry 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{e), steting the und 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


DUE TO 


{e) x 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e)) 19. WAS AUTOPSY 
CORTRIENS TO PEATE PERFORMED?, 

ves [] No [Hf 


‘ing’ 


200. EXTERNAL CAUSE WAS —_—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl I or Pert Il of tem 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ——=—S*«S toa) 
Hour e.m. While __ Not While fectory, street, office bldg. sis \ 


st 19 jet work [_] ot work 
21. I certify that | took charge of the remains described above, held an Autopsy [ea ete [2 Inquiry QQ and in my opinion 


death resulted frgm: Natural << Accident oo Suicide [at Homicide ‘i Undetermined manner 0 
{; ~; yA) ef « CHIEF MEDICAL EXAMINER [] 
aera. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


BIGNATURE:- M.D. 
ea karecas DEPUTY MEDICAL EXAMINER [] 8/22/60 


NAME (lyre) Gustave H. Faubert,M.D. Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. “NAME OF “CEMETERY ‘OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ (Stete) 
REMOVAL (Specify) 


Burial 8/24/6 Glen Haven Mem. Park | Glen Burnie ————— 
23. FUNERAL DIRECTOR \DDRESS. 24e. REC’D BY REGISTRAR | 24b. REGISTRAI IGNATURE 


‘ou 7199, Hopping & / ug | oare UG 23 ‘60 7 f Feawe 


1@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


writing the word “pend! 


MEDICAL CERTIFICATION 


2 


please execute the certifi 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 


4 should be forwarded t 
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TO DEPUTY MEDICAL 


____ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —- 98709 


7 8 Reg. Dist. No. 

a ‘= 

Fd 1 ere 2, USUAL RESIDENCE ye sed lived. If institution, Residence before edminsion} 
 < COUNTY 

= =: Aer manytano |} % STATE GVG/Ginnc ». counry ) 


b. CITY OR TO} 7 ouhide pote Wi ied ‘ig) ¢. LENGTH OF STAY IN Ib gc. CITY OR Tt {if outside corporale limits, write RURAL ond give neorest town} 
me DOV 4rmneén 


rector. Page 4 
“ey 


If any delay is necessary, please ex 


ry i . 1S RESIDENCE 
5 sh gp TION (If not jn by i ui) street oddress) I ‘STREET ADDRESS 112, @ ir e. rg 
3 x [ED vs no 
2¢ Boe (IAC YIM 
= 3. MAME OF 4, DATE th Ds Ye 
255 ‘DECEASED | Pe ao” ts Pat ‘ear 
5 Death 5 a) 2 @D 
See RACE |7. MARRIED [] NEVER MARRIED [5} a5 RTH 9. AGE oh reonTIEURIDER YEAR] IF UNDER 24 HRS. 
23 ig th Min, 
=e widoweD[[] _oivorceo [) ag 19/5 so Fig Sa at - 
” f k done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 
3 
oo pes 13. Fal HER'S NAME 14. MOTHER'S MAIDEN NAMI 
-Es ) 
aoe MLL MOM f (<4 
gs $ 15. WAS DECEASED aan IN U.S. ARMED. aa 16. SOCIAL SECURITY NO. 5 
aoe (Yes, #0, oF yningwen) yer, lve war or soles of servien 
soe a ete CATA 
° ev 18. CAUSE OF DEATH [Enier only one couse peri oy ‘and {c).] Re / b 
oft PART I. DEATH WAS CAUSED BY: Si ul 
ef IMMEDIATE CAUSE (0) 
gs 
=e 


fat bs ga 


Gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


3 should be used as a burial-transit permit. 


= 
D2 
2 
5 
4 couse lost. « 
8 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
e) AS ves noO 
s © |200. EXTERNAL CAUSE WAS PESCRIBE HOW INuyRY OCCURRED, s ter nature of injury in Port | or Port Il of item 18.) 
ie, & | PRIMARY CONTRIBUTING 1) ve 
€ & | CAUSE OF DEATH. “D) YW -bhiy 
2 
a & |20c. TIME OF INJURY Month, Day, Year ; TNIURY OCCURRED. 20s. FIACE OF INJURY (Hones, form Fa (City oF town) (County) (Store) 
3 5 Or g/v? fon sa No! wie foctory, sree, office bldg. ee) } 
£38 S 19(06|o1 work [] of work 


6 


21. aerate om 1 took chorge of the remains described obove, held on Autopsy J, Inspection (], Inquiry [], ond find thot 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


e fe . death resulted from: Notyrol causes [], Accident [1], Suicide [], Homicide’fgp Undetermined couse [). 
ba) ) 
22 “4 | acruat CHIEF MEDICAL EXAMINER C] paints 
oa SIGNAT MD. - g 2 g 
Sad : = _ ASSISTANT MEDICAL EXAMINER 6 © 
32) | [ewes Ws adle, Kerg Jr PO crmnwoucumerty 
ae = Zia. Sen Pod . ea ot gg OTe PORATION (City, town, 9 a? {Stote) 
-_ o 
2 Ld tle bd (G7 Wi lL it 


po. RECO*AY RecistRan [24b. tht URE 
VS. AISME(5} Se Jy [R, 
5m 9/35 VD Lp LR DMM ae i one yal. Lt 


MARYLAND STATE DEFAGTMENT OF E HEALTHS-BALTIMORE, 18 
~ 8 Vd 4 4 : CERTIFICATE OF DEATH 


0g74n 


~ rs Reg. Dist. 
H . iF, ie sae x vi USUAL R IDENCE (Where deceased lived 1 If institution: nce befpsa, admission) 
4 \ °. . COUNTY 
2 JARYLAND. 
2(f Q- CL. 
® rs b. fH OR TOWN (If outside’ corporate tients, write}. c. LENGTH OFSTAY IN 1b its, write RURAL ond give nearest town) 
2 U ond give nearest town) 
2 
3 7 AVX d » 
og od Ex BE OF HOSPITAL (Aho! in hospitol, give street address) e. IS RESIDENCE 
Z okapstituTiN 1) j j { ON A FARM? 
“ C Ape) ie SLFe ves DO” 
e 
6 3. NAME OF Fjest, Middl 4, DATE 
. DECEASED. + Firth iddle Z 4 th Dey Year 
3 (Type or print) a ~ rag 
D 
2 7. MARRIED MEVER MARRIED [] 


Sigal Cab leon led pa 


PATION (GiveRjnd of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgi] 
orking life faten if retired) ie, 


, 
fag 
RS NAME 
Zz. Na 
1S. WAS DECEASED EVEN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(res, ) | ye, give wor or doles of service) 


3. 


pe 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 4. > DUE TO 
Conditions, TF ohy, Which b 


gove rise to immediate ( 
couse (0), stoting the under- DUE TO 


INTERVAL ter EN 
ONSET AND TH 


|: The law requires that the death certificate be executed within 24 haurs after death. 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


§ ‘ing couse lost. {c) 
4 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Py = 
= m S yes] not) 
ae @] = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= Vv & | OR CONTRIBUTING [7 CAUSE OF DEATH 
£ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z ee a 
cc} & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
ft a Hour 0. m. While Neti while foctory, streat, office bldg., se : 

3 p.m. 19 lot work (] ot work 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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ACTUAL 
SIGNATUR 
PHYSICIAN'S TH HE 6 
NAME (Type) oP A 
We ae G mays DN, | 22b. DATE 16D Zs OF CEMETPRY OR CREMATORY 
pec) C, Va? 


ADDRESS 
pak ec 


moy be retained by the ho 
TO FUNERAL DIRECTOR: Af 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24b. oa ele St 
ban 


24a, REC'D BY REGIST| 
DATE AUG f i) 


15M 9/SB 


ev 
= 
= 


thin 24 hours ofter death, Page 4~ 


tor, 
with 


« 


wi 


te be executed 


is certificate hos been signed by the attending physicion and completely filled in by the funeral 


fica! 


Then please remove carbon papers. Pages | and 2 shauld be 


The law requires that the death cert 


may be retained by the hospital or attending physician. 


use as the burial-transit permit. 


. 


the registrar priar ta buricl, cremation. ar removal, ond in any event within 72 hours gfter decth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
hae CERTIFICATE OF DEATH Qn 17 


Reg. Dist. No. 


als, PUA Or PEATE | 2 oeeate RESIDENCE (Where deceosed lived. If institution: Residence before admission) y 
°. . b. COUNTY 
Anne Arundel ee. ryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib © ci OR TOWN (If oultide corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! lown) 3 ears > ) ‘ 
fot 1 - - oO} <u 
rowmsville 0: Baltimore a 
d. NAME OF HOSPITAL [If nol in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
omsville State Hospital 2316 Hunter Street SS 0) NOS 
3. NAME OF First Middl Lost 4, DATE 
DECEASED he oar ne OF pea Ee 
(¥pe or pring Lizzie Hampton DEATH 1960 
5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [[] NEVER MARRIED [7] We eR haa 
Female Negro —|winowen = ovorceo] | ~=18817 Pos. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Unknown. Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yer 0, of unkown) {If yes, give war or dates of service) 
lo | Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond fel.) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Urenia 


IMMEDIATE CAUSE fo) 


g - 1 DUE TO 
Conditions, if any, PS w Arteriosclerotic Hypertensive Cardiovascular Disease 


gove rise to immediote 
couse (o}, stoling the ynder. ( OVETO 


lying couse lost. ©) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
5 Senility ws) No 
& |20. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
& JOR CONTRIBUTING C] CAUSE OF DEATH weeweeeeewoe 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
re Hour em = Whitesenot while Poet Scsuze se Nilsen cone nia ies 
= p.m. 19 Jot work [] of work [J H 
oy I certify that ! attended the deceased from._.___... 9/22.___, 19.56, 1 8/15 ’ 19.60. thot 1 last saw the deceased 
1 s 19.60. >and that death accurred at2830P. M, fram the causes and an the date stated above. 
¢ mA) 1 ae ADDRESS (Street, city or town, stote} DATE SIGNED 
i? of) ny ¢ d/ 
= LZ 
Sewarune | EYAL HEALY) KW 97770, _ Cromsville State Hospital, Md. 8/16/60 
PHYSICIAN'S as . 
NAME (type Hildegard éj mann, M. D....Croms#ville State. Hospital, Md. 8/16/60 


ee BYRIAL, CREMATION, ™ 3 ols Ley 72d. LOCATI (City, ‘or county) (Stote) 
OVAL comet NEL / 
gs oes LE PPB 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare AUG 2 6 '60 Coie B Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8712 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 
875 CERTIFICATE OF DEATH 


call 


ee 
, aw eae eee ee plas fe) a Where deceased lived. If institution: gad befare admissian) 
er cout ( } .. MARYLAND Bae ure 
b, CITY OR TOWN ([f autside corporate limits, wrile c. LENGTH OF STAY IN 1b » ¢. CITY OR TO! Wane autside corporata-mils, wrile RURAL and give nearest tawn) 
a RAL and give nearest ta i, 
a eee | 
4 Ms 
2 ME OF HOSPITAL (Hf nahin — give tree os i: STREFT ADDRESS E kip [eae 
NO. 
4 Anzvafecten Me ES "Cnaccatitia oO 
° First Middle CO gl Lo Pig Yeor 
i - NeeeaseD 
"i Cype in William Preston HARRISON Sa Beams 31966 
3 S. SEX 6, COLOR OR RACE |7. MARRIED fo NEVER MARRIED [] | 8- DATE OF bier °. Ou (In yeo 


Min. 


¢ last birthday} 
Pike YP tizte |woomot _ovorcoo a nia ls 
VAL OCCUPATION (Give kind af wark dave] 10b, KIND OF BUSINESS OR INDUSTRY 


VY. BIRT 2S” (State ar LZ ES uniry) 12. CITIZEN OF WHAT COUNTRY? 
ed Auying mast af warking life, even if retired) i 
lag oe Veta Cd 


I 13. F Wi NAME V4. eoriaes 'S MAIDEN 
Rison 


a . 


ARAM pag asety (Watsou 


is. pea =| H ey £ we ARMED FORCES? |16. SOCIAL SECURITY NO. ae. Address 
S. Hnerisou #2 


t, within. 72 hours after death. 
‘\ 


1B. CAUSE OF a [Enter anly ane cause per line far (a), (b). and {c).} ANTES AL Se eae 
PART |. Pea WAS CAUSED BY: 
1S Sei CLAERAL eae 


Then pleose remove carbon papers. 


& DUE TO 
Conditians difionyscARVGh to SEAT ERD © SCALSCOELS 


gave rise ta immediate 
cause (a), stating the under. ( CUETO 


The law requires that the death certificote be executed within 24 hours after deoth. Poge 4 


is certificate has been signed by the attending physician ond campletely filled in by the funerol 


< 
S 
é 
> 
= 
oO 
Re. 
vv 
i 
5 
a8 
&§ 
§ ac lying cause last. (©) 
= eo 
28s: ra Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
$225 5 
£555 8| MAST EM CE PEP? Dt SIE SE ts P) No 
“e555 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 1B.) 
ae & & {OR CONTRIBUTING L] CAUSE OF DEATH 
Pe ee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssets 2 
gszes & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City ar lawn) (County) (State) 
Ss tet ra) Hour a.m. While Nat while factary, street, affice bldg., au ! 
e 52 = p.m. 19 Jat wark [1] ot wark 
° 2.5 e 
a 5 21. | certify that (1) (this haspital gt minded the deceased fram. ee lo A 1 aA S- LF? WEO. that (1) (we) last 
zoe 
Pap é ee saw the deceased alive an.__.2 72 Vo. 1%. and that death accurred ot ____. M, fram the causes and on the date stated above. 
E=035 2 - YZ ‘ 7b SIGNED 
>ro ATTENDING MED STAFF 
wee ae {/ G7 _.0.| PHYS. Cl pirector PHY. f3 
Ofsre a ad. ADDRESS 
a8 
iS aris = 
=eof.% 
rae] 2 . " y TION mies aawh) or Gaunéy) 
r4 y. y 
° eu ify 
Efe ge \ the yee Haven Lgl orc Dr. 
ae 
eS © \\) 124, EUNERAL ogg ADDRESS Wk. 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
2 oe <I gre 6 Bovinpol.. 
VR AIS (4) : . p = 
Em 9/59. 4 Cy pats SEP 2 ‘60 nth £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee veya. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08713 


TH DEPT. |5-etace or earn . 5 2. USUAL RESIDENCE (Whore docoesed lived, If inslitution: Residence before edmission) 
UNTY 


* “inne Arundel *- STATES go Sbaggunty 


MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, ~) & LENGTH OF STAY IN Ib || § c. CITY OR TOWN (If outside corporete limits, write RURAL and give n 
write RURAL end give nearest town) 


Glen Burnie 8 years , Same 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) STREET ADDRESS RESIDENCE 


4 
7 ON A FARM? 
413 Magnolia Road i ___._ Same 


3. NAME OF int Middle “Ba ; DATE “Month “Dey 
DECEASED 1 


(Type or print) | * LILLIAN G. HOLLINS DExTH August 30th 
5 Sx 6. COLOR OR RACE) 7, mARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR] 
lest birthdey} |"Months| Days 
F W wow EX  vvorceo[]| 7/11/89 7 | 


‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT. LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ ‘ _| baltimore Fo USA 
} 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Whiders Akers Jenniw Browning _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of servica) 


- A ; 
ee aig sHarry S, Wright = : - 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ine nig u3 Magnolia aca BETWEEN 


PART 1. DEATH WAS CAUSED BY; P. ONSET AND DEATH 
IMMEDIATE CAUSE (e) sss Oronery Occlusion 


a. #) DUE TO 


ions, it any, Which {b) 
ge" ise to immadiete cause 
(2), steting the underlying 
cause last. ce 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ia) 19. WAS AUTOPSY 
Sa. PERFORMED? 


_| Yes []_No ine 


land 2 with the State Board 9 
2 hours after death. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa| 


“2068. EXTERNAL CAUSE WAS ~~] 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of Injury in Pert | or Pert Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) +=» (County) ——SCS*«(Sdnf). 
Hour a.m. While __ Not While fectory, street, office bldg., ate.) | 


w ork at work i 
ee oe ee Ce ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy et Inspection | y¥} iy Inquiry fh and in my opinion 


death resulted from: Natural causes a Accid Suicide Tp Homicide iB Undetermined manner | 
Le CHIEF MEDICAL EXAMINER [_] 
ACTUAL ka eatin? WRe ent. ns 


ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SIGNATU! .D. = 8/30/60 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S ¢: i A 
NAME (Type) iy ag Address (Street, city, town, or county) 


: He ee ee — = 
'2Ze, BURIAL, CREMATION,| 22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 
REMOVAL (Spacify) 


ao 3 es gM aamarsent 
Monecr WA 240. REC'D  REGISTRAR’S SIGNATURE 
» £ p 
> a 


pate ALG 31 ‘60 Ciatan J Pia 


MZ AMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
‘writing the word “pendi 


MEDICAL CERTIFICATION 


5 
3 
i 
& 
3 
z 
€ 
" 
2 
3 
Z 
E 
2 
£ 
5 
a 
5 
3 
i 
G 
“4 
3 
i 
% 
uu 
a 
lo 
3 
i 
8 
2 
i 
< 


of its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08744 i 
siefenke Beak admission) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
7 
Vashington,D.C, USA 


Cuil Sewide ts. Poe 2 


14. MOTHER’S MAIDEN NAME 


Mary ©. Friedrichs 


SUAL OCCUPATION kind of work 
done during most of working life, even if relired) 


Ele etrician’ 
3. FATHER'S NAME 


Paul I. Honor Jr. 
IS. WAS DECEASED | ai IN U.S. ARMED FORCES? 


TH DEPT. |Stace or peatx 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: 
2 ER couNt ©. STATE alg 
a one Arundel _ . ____ MARYLAND EEE Sh _____ ALA. es 
B b. CITY OR TOWN [if oulsida corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
2 ortMeade : | 2hours | “x Gambrilis ee 
S. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
a fk, ON A FARM? 
$@\ |Dopohue-Pasebal Field faugh Chapel 2d. __—_|.“s Fo] No a 
as 3. NAME OP Fiest Middle 4 Aygo Month Dey Yoar 
ov DECEASED 
Es ae Pati | Bm 8/29/60 eed 
£5 5. SEX COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In yeors /IF UNDER YEAR] IF UNDER 24 HRS. 
ie 7. MARRIED f+] NEVER MARRIED [“] ie inden : 

“ bs] Months Deys Hours Min, 
a3 wipowep []__Divorcep ["] l/ 19/, 32 2 rs. fa | . 
pe 
rial 
fal 
o 
sé 
Ss 


t ii : 4 | 16. ) SECURITY NO.) 17. INFORMANT —_ "Address 
s, e. ‘3 unkown] Ssgivewerordelesof se, rice) . 

joe pT l\ofn & now—~ Mrs. Mary 6. Friedrichs ( Mother) 
ve . CAUSE ¢ ah EATH [Enter onl one cause per line for [e], (b), end (c).] —— ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE («)__ Ju Lectrocution = 5 teh Se Es 


» } uf tf DUE TO 
Conditions, if ony? whith (b)_ 


ise lo Immediele couse 
ing the underlying 


i 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. 


DUE TO 
(el. 


R: This certificate should be executed within 24 hours after death. If any delay is necess 


, cremation, or removal, and in any 
J 


Chief Medical Examiner's Office alon: 


writing the word “pending” in pencil 


rf 
c 
= 
ic 
a 
a 
3 z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a al ‘ORMED? 
3 5 YES ct No [] 
z = | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Pert { or Pert Il of item 1B.) 
3 & | PRIMARY [ or CONTRIBUTING LI 
Sa S| cause oF BEATH. Apparently touched (live) wire while on light pole 
eS} 3 “20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) (County) (Stale) 
Bo s BAT ee While No! Whila teclory, street, office bldg., ele.) 1 
ge, (2 |9250" xx 8/22 1060_| "won Be wt won ]| Baseball Field Anne Arundel Mde 
@: a 21.1 or that 1 took charge of the remains described above, held an Autopsy K}. Inspection Li Inquiry eal and in my opinion 
S588 ae death resulted from: — Natugal capfses Accident Suicide [7], O. Homicide Ie} Undetermined manner Oo 
o 
= 205 oA CHIEF MEDICAL EXAMINER [~] 
= z ACTUAL 
a aa a) 3 Ay i map, ASSISTANT MEDICAL aee fb:s} 8/23 ae 
385 eo eeLe DEPUTY MEDICAL EXAMINER O 
Eg3 3 NAME (Tyo) | We Bradley King, Ure, MeDe Address (Street, city, town, or county) > 
fi 3 3 Ne 22e. BURIAL, CREMATION,] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) (State) 
asskhs= REMOVAL — 
oa~od ae Sug, 1960 Arlington Nat'l, Cem, | Fort Mever, Virginie ss 
La ps a ‘ADDRESS 24e. REC'D BY na. 4b. REGISTRAR'S SIGNATURE 
YS. AISME AG AUG 26’ Citing £ 
SM 7/59 Glen Burnie, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae, of 3 Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL, FRAMINERS CEETIEICATE OL DEATH. 9 08715 


|] 2. USUAL RESIDENCE (Whore dacaosed lived, If instituflon: Residence before admission) 


‘ @. STATE b. COUNT, 
MARYLAND . 2 z 


ZCITY OR TOWN [If outside corporele limits, write RURAL end giva naaras! town) 


] : OF STAY IN 1b’ | "1X 


H DEP 


a. 15 RESIDENCE 


~ of Health, 


al, give str at eddress)_ -d. STREET ADDRESS — 
- at f. A, A tt. Ve ON A FARM? 

S= = OR Dd. Brcap 4 | ves _] NOR 
as 3. NAME OF “First le Lest pa ‘Bate Month Day Year 
ov DECEASED Roh al } 
£5 (Type er print) OL/ a: age Pe DEATH 7 19 G ro] 
£5 6. COLOR Ke RACE) 7, MARRIED [_] NEVER MARRIED Bx] a DATE DF De “]9. AGE (In yes |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
e, hk - ta onl) ents Paygg Hoon | Mine 
ag rp e wivowe [] _pivorcen [7] fe) \? *y 
ze "W0e. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY es (Gig ot foraloy couaiev le + | CITIZEN OF WHAT COUNTRY? 
in dona during most of yorking life, evan if retirad) | 
ha CAC 


/1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN 


/13. FATHER'S NAME ; if), eae ~ ) 14. MOTHER’G MAIDEN NAME B "1. 
Ea Bee tek dese iim Mu 


D (Yes, ng, orunkown) | (Ifyasgiva waror dates of sarvica) 
> a Mae7t Y Bip E- 
= “") 18, CAUSE OP DEATH [Enter only one cause par fine for (e), (b), end (c)-) est : | INTERVAL BETWEEN —_ 
& T AND pea 
PART 1, DEATH WAS CAUSED BY: 
=f SE IMMEDIATE CAUSE (3) Cardia. Ss - _ WES lyme ale 
a f > 
is i> S DUE TO 
3 > Fs F 3 weks 
4 Conditions, if eny, which wo ( GA_ce ae A/a] 1/5. ose Le (\_ 
§ gave rise to immadiata cause Rer6 | 
= (a), steting the underlying “7% A a far/u 
8 Sie 2 Te ere i 1VE ar ee wie 
iO Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llal) 19. WAS AUTOPSY 
2 ——— PERFORMED? 
= 
E s ves [] NO XR] 
& © | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Pert | or Port Il of tem 18.) a 2 >. a 
Pt 4 & | PRIMARY (1) or CONTRIBUTING [) 
‘a G | CAUSE OF DEATH. 
& a |_ $$ — — —_ — —— — — — ———~__~--— —_ ~ 
a | 2oc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (State) 
2 rs, Hote Ubi While ___Not Whila factory, streat, offica bldg., ete.) | 
5 2 oat 19 et work [_] et work [_] 


4 should be forwarded fo ine Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pac 


a 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection mz) Inquiry and in my opinion 
eee 9 death resu Me, causes cs Acsi Suicide al Homicide eh. Undetermined manner 
Q5Sn 8 . 
a2 2 CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
‘° g fenkron ip, ASSISTANT MEDICAL EXAMINER [] ¥/ 81 iz 
2 .-3 
E g R=) EXAMINER'S DEPUTY MEDICAL EXAMINER 
> 5 3 NAME (Typ2) ar = J town, or county) 
mS “ 22m. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e. NAN hy ~~ (State) 
as = REMOYAL (Spacify) “ > ; Ma . 
Oar0 5 §-3-6° |¢ 
e \QA 723. FUNERAL DIRECTOR 


7, 
2de. REC'D 8 
BINEE DAAUG 4 "60 


Le Cably fort ph mo Are é. 


r, 


4 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


i 


1 Bo eld = Ue neta (Where deceased lived. If institution: Residence before admission) 
7 9. STA b. COUNTY 
= a Anne Arundel aeane ‘Land Anne Arundel 
® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 2. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest town) r] E 
z Annapolis / Annapolis 
“yg 4. Date oes: (if nat in haspital, give street address) d. STREET ADDRESS 6. 5 pre WPeeice 
S @ Ayunds1 General Hospital ] 25 West St., Yet] No 
5 . Rett eg First Middle lost 4 ere Month Doy Yeor 
$e (Type or print) Cora JACKSON ceatHi = August 30 = 1960 
38 S. SEX 6. COLOR OR RACE ]7- MARRIED JR) NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
aa logt pirthdoy) [Months] Doys | Hours] Min. 
£ Female Negro wipowe [] oivorceo] | March 15, 1926 yrs. 
2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
ca Kitchen supervisor Hospital Alabama US. 


13. FATHER’S NAME 


John 


14, MOTHER'S MAIDEN NAME 


Mammie L. Edward 


Edward 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. 


(Yes, n0, oF unknown) | (If yer, give war or doles of service) 


17, INFORMANT Address 


Then please remave carban popers. 


645.0 
Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under- 
lying cause fost, 


L742 = 
1B. CAUSE OF DEATH [Enter only one cai line for (0), (6), ony 


use c).] 
PART |. DEATH WAS CAUSED BY: =, 
IMMEDIATE CAUSE (0) 
f 
c 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


RE ( 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


|, cremation, or removal, and in any event, 


the burial-transit permit 


is certificate has been signed by the attending physician ond completely filled in by the funer 


s 


= 
6 
= ra Pant ll. OTHER SIGNIFICANT CONDITIONS CONGRIBUTING TO DEATH BUT NOT RELATED TO THETERMIWIAL DISEASEJCONDITION GIVEN IN PART I(a)/19 WAS AUTOPSY 
ES = 
mi $ YES no 
Sap = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
Ea & JOR CONTRIBUTING (] CAUSE OF DEATH 
E G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
% & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 a eae = rain While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 at work [7] of work i 


ae 
IAME (Type) 
R. Le 


elle Capes 

ATTENDING. MED. STAFF (40) 
.|PHYS. J) DIRECTOR PHYS. e/ai/ 
22d. ADDRESS 


110 Clay St., Annapolis, Md. 


page 3 shauld be detoched ter use as 
the State Baord af Health priar to burial 


may be retained by the hg 


a 


23b, DATE THERFOF. 
Gone 0 


23d. LOCATION 


23 Zp OF reed oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


NERAL DIRECTOR'S 


ae 
as 
z> 
2a 
ae 
<= 


25b. REGISTRARSAIGNATORE 


ADDRESS 7 250. REC'D BY REGISTRAR 
baz, DATE sep 4 60 


Chtten f, Panu 


b= 


al 


Pages 1 and 2 should 


Then please remave carban papers. 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


| ar attending physician. 


a 


r use as the burial-transit permit. 


may be retained by the ho, 
page 3 shauld be detache: 


TO FUNERAL DIRECTOR: A’ 


as TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
= 

2s 

oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9 
59 cian CERTIFICATE, OF DEATH 08@17 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° Si chigan esse VY 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bat the icreek 


1 ee aia 
© fmne Arundel MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond aS ive neorest town} 


Fort George G. Meade 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ; & e. 1S RESIDENCE 
OR INSTITUTION if | “4 ‘ON A FARM? 
United States Army Hospital 513 Jackson . J aos yes no 

3. NAME OF ‘ First Middle tas 4. DATE Month Day Year 

(Type or print} JOSEPH G JACKSON J. DEATH August 16 19 60 

5, SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In io IF UNDER | YEAR| IF UNDER 24 HRS. 
jas 0) i 
Vale Negro wiooweo [] pivorceo [] 20 May 1933 Been sale ta ee | de | ae 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY. 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during ge 2 of yes ane life, even if retired) 
U.S. Army Chicago, Ill LS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Jackson Bessie Macklin 


7. WAS ic egaan U. S. ARMED. is oe 16. SOCIAL SECURITY NO. 
‘es, NO, OF unknown} (If yes, give wor or doles of service) 
Yea er | 3:74 =34=09 


17. INFORMANT Address 


Personnel Records Ft Seo Gc. Meade, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Septisemia 
Vise fF ouE To Infected stabywound of chest | 5 days 


Conditions, if any, which ra 
gove rise to immediote | 


couse (0), stating the under. { DUE TO 
lying couse lest. ( 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Niece 
4 

S Blood disorder Sickle Cell disease ves] No 
= Be ec Rak saya ake 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

; 

5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) | Stated he fell on piece of glass 

& 20c. TIME OF INJURY sae” aut uy 20d. INJURY OCCURRED .. |20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County} (State) 
8 Hour o. m. Owhite No! while factary, street, office bldg., etc.) ' 

= p.m. OWM 19 jot work [J ot work Unknown H Unknowm 


21. | certify 8 PISCOROK KDE ceed COC COOOOOCOTGOCGEOEOEGEGaGo EG. that (1) 6%) last 


saw the deceased alive on LL:OOPM L5ishug KR that death occurred 0102: 30) fim the causes and on the date stated above. 
22, SIGNATURE 


70 TONED 
Attucks, Asp haute 00 APO Nooo EM 16 aug 8 
22. LAC fa Ca 

STANLEY S. SIEGELMAN, Gapt., M.G4 USA Hosp Ft Geo Ge Meade, _ Ma. 2 


23b. DAJE oh caer OF CEMETERY OR CREMATORY 


‘25a. REC'D BY REGISTRAR 


LT haps = Z mf. pare AUG 1 3 °e0 
———S 


256, REGISTRAR'S’S! 
Client 


a mer, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8760 CERTIFICATE OF DEATH ne. PO ALE 


H @:. i 
ES 


24 — 
s . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulian: Residence befare admission) 
Ss COUNTY 0. STATE OUNTY 
* Anne _A.ande manvano || ° Maryland @ Ayundel 
oa o 'b. CITY OR TOWN (IF outside carporote limits, write | c. er ae STAYIN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neores! town) 
g & RURAL and give nearest lown) yrs. . 
v 32 3 ; 8 deys |li> Annapolis 
ihe ownsvi a mo 8 ds Ann LJ 
£ 2a- 4. NAME OF HOSPITAL (palin haspte, give sveet oddres) ( d. STREET ADDRESS, «Ig RESIDENCE 
2 55 208 Streat. ves C] No 0g 
5 Sy : Clay o 
2 £6 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
oe DECEA: 
= 23 (Type or print) John Roger Johnson | ota 8 10 9 60 
e 
= ie 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
= @° 1887 lout birthday) Min. 
Sas wibowen @] —oivorcep [] 2/1/ 
> ac 
2 & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8ee during most of working life. even if retired) peer 
3) ogee Od@_Joabs land UeS.Ae 
3 uw 2 a ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s \ 
Shesiere J Garrison Johnson Cecelia Travers 
2 8 i Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? |I6. SOCIAL SECURITY NO. [17, INFORMANT Address 
© ta jet, no, or vilnown) Pay give wor or dees f eerie : 
$ gee fi Yes War’ i Unknown Hospital Records 
3 Hes 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] ANTERVAL BETWEEN 
gle 
3 285 PART |. DEATH WAS CAUSED BY: 
were Be IMMEDIATE CAUSE (0)__ Cardiac Failure 
fe 7 
5 =e La al DUE TO 
= 4 gE Canditians, if any, which »)_Arteriosclerotic Cardiovascular Disease 
Ss ZEs gove rise ta immediate 
Se eae cause (a), stating the under: ( PVE TO 
geese lying cause lon. fe) 
3 ig é 6 2 (fo 4 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} / 19. beat eee 
2s0f5 = 
eas = - ves] no Ry 
2as58 u 
= on 3 5 3 2a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | o¢ Port II of item 16.) 
ZSee5 5 | OR CONTRIBUTING C) CAUSE OF DEATH 
<§ee5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) ee tee by 
+ 2 eee oe a 
Ssses & |. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fai 20F. (City or town) (County) (State) 
BOSS oS $ H 
Sl es s Hane dea While Not while foctory, street, office bldg., tc) : ae ee 
EeE28 3 stated 19 lot wark (] droum [] ee ' 
2 A) ES 21, | certify that | attended the deceased fram___ 4/23... WAT, to....8/10 cee . 19.6. thot 1 tost sow the deceased 
34 33 ative on_ 12_6O___, and thot deoth occurred ot 1.35P 2M, fram the causes and on the date stoted abave, 
E =63 3 4 ADDRESS (Street, city or town, state) DATE SIGNED. 
<360° (| Jactuat i 
=z gs t | SIGNATUR wo, . Crownaville. State Hospital, Md._...8/10/60 
Ofa2r - 
Fa = 2. 
<$235 Cagtans 4 Benedict, ‘Mz-D. Crownsville State Hospital, Md. 8/10/60 
iy ao B ee  —————— Ee ee ee ee SD Rs en aE ES eae a 
#3 3 BG o er) BURIAL CREM TION, | 72b. DATE THEREOF, 1 PANAME OF CEMBTERY OR CREMATORY 72d, JOCATION (Cityrtown. or £ounty) (State) 
2528. OND 2 ad 9216-64 On - y) 
e 2 F » D « ADDRESS ‘da. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
Vs A15 (4) X ) beol > Ad ¢ A. |vateayg 15 60 Clathua £. Fiaaa 
15M 9755 : JAD) VS ih, aa AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8764 CERTIFICATE OF DEATH neg. vin? 19 


oat 


“ cf ie 
&aess 1% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Hf institution: Residence before admission) 
| 9. COUNTY °. b. CQUNTY Y 
pe | Anne Arund ae. land nee George's : 
Ce b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
y RURAL ond give nearest town} 
Crownsyi Vista 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
aL rows itate Hospital Route 1 Yes ENO 
© 13. NAME OF First Middle lost 4. DATE Month ay Yeor 
{Type 0 print) Arthur Leo Jones DEATH 8 29, 19 60 


WF UNDER 1 YEAR) IF UNDER 24 HRS. 


Days Min 


9. AGE {In years 
lost elltnden) 


yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED. o 8. DATE OF BIRTH 
Male Negro 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
dori re working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove corbon papers. Poges 1 and 2 


£ 
Ey 
vv 
£ 
S$ = 
¢ =. 
3 oe 
2s 
x 2 
c 2 
=°= 
3 3 
ase 
3 %ag 
£2 8 rer ary U.S 
3 o ry es 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
see 
‘ % a } William Jones tary Brown 
€ 2 Fi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 a {Yes, no wo (fF yes, give wor o dates of service) U Hospital R aly 
as Cael Inknown sp: eoords 
2 
= DBE i INTERVAL BETWEE! 
3 eve 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] N 
= 235 PART 1. DEATH WAS CAUSED BY Hemoptysis adi gel UE 
a ee ; IMMEDIATE CAUSE (o} 
ee sy Pal Tubérculosi 
£ Ban monary culosis 
oS [ 
is Sigubre to immediote 
= ge couse (a), stoting the under. ( DUE TO 
Heme lying couse tort. em 
5 g 3 5 ‘a a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. eae 
poe | i3 
eee, <s yess} Noe 
2a50 YQ 
= of 4 E = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part 1! of item 18.) 
Z$32- & OR CONTRIBUTING (1 CAUSE OF DEATH ae ee 
< s 2 £ °o © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszss & J20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 120 (City or town} (County) (Storey 
s%es rat Hour om oom Whil me bate SPA Uadls Sar eat, 
Eb. e = ee 19 fot work [] ot work [7] Br H ‘é 
2s 
2@ ‘A 21. 4 certify that Yattended the deceased from__.12/9 _______, 1946__, 10. 8/29/ , 19.6. that I lost sow the deceased 
$= i $5 olive on_. d that death occurred at 98 28P eM, fram the couses and an the dote stated abave. 
c= Ose ADDRESS (Street, city oF town, stote) . DATE SIGNED 
meee 
<354. ACTUAL 
sues? Sicnature no. Cromaville State Hospital, Mde | 8/30/60 
£o2 \ 
Z3288 mascans — Ldoné1 McHenry Mapp, M. De Crownsville State Hospital ,Md. 8/30/60 
hei oo nla ss EE SS SSS ee ee ae 
a8 eee ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county} {Stote} 
Leese SO ACI rary) PR 7a) ; Q AQ. 77 ; f 
aes ) bos TT )k [Dol LiarlQ TT he: 
0 Fo ) 
i ke Xe ]29. FUNERAL DIRECTOR'S SIGNATURE ¥ Dy coh .7f,,,] 24s. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
? : te , : ; el 
Ys ALS (4) A 4G QO ¢ 7 ZT Noa SEP 6 shea f, Fans 


orl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 972 0 
8762 CERTIFICATE OF DEATH 


-. and that death occurred ot L325Pem, fram the causes and an the date stoted abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


8/8/60 
TAME (ives) Hildegara Heard Reissmann, M. D. Crownsville State Reayith, Mad. 8/8/60 


moy be retained by the ho 


TO FUNERAL DIRECTOR: 
page 3 shauld be detach 


No. BURIAL, CREMATION, | 72b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, or og! (Stote) 
ieee (Specify), — NO 0 
WL ~-1/—-GA LIA M€tTe ht tIN ATA LE RL bt OF OG ‘ 


2do. REC'D BY REGISTRAR | 24b. ae 'S SIGNATURE 


@ a Reg. Dist. No. 
oes 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
é °. COUNTY heer eares ©. STATE «COUNTY | 
3 Ann runde Dis of Columb ¢ orge's 
~£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
gs RURAL ond give nearest town} 29 Se . 
0 eS aya Washington 
= ome d. STREET ADDRESS e. 1S RESIDENCE 
5 ts { f ‘ON A FARM? 
fo oe Unknown X- ves ONO fg 
°o ec 

56 3. NAME OF First Middl lost 4, DATE x 
£ z {ea irs idle 04 DA Month eor 
os zie {Type or prin!) Joseph Jones DEATH 8 6 19 60 
= 3? 3. SEX 6. COLOR OR RACE [7. MARRIED fi] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
& T= : lost birthdoy) [Months] Doys | Hours] Min. 
ee aiic Male Negro wipowed [} bivorceo [) 1895 65 yt. 
2 €8. 1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g iB go during most of working life, even if retired) ae Soe 
E ved Laborer Virgini U.S.A. 
3 O85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME®, 

6 

8 soe = Unknown Ada 7 «...aa@-* 
8 ¢ 
- = é 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 a ls I Tex no, e+ unknown) Uta Wa gag Marlena P 
ou: Sei Yes War “AL Unknown Hospital Records 
— 
3 H? 8 EN 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. and {c).] INTERVAL BETWEEN 
m, Sue PART |. DEATH WAS CAUSED BY. ¢ al 7 DNSEUANDADERTED 
£ ese MEDIATE CAUSE (a). erebral Hemorrhage 
5 odes s £ \ DUE TO 
£ So cf iy - 2 c 2 - 
et eee Conditions, if ony. which » Hypertensive Arteriosclerotic Cardiovascular Disease 
3 8 Eo gove rise to immediote 
= \sance couse (0), stoting the under. ( OVE TO 
= 67s lying couse lost. ie) 
£$c3 ey omscouse: los). 
228 We & Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
QRof5 = 
26 3 ee 4 s ves KJ No} 
© ooa § —2__ |= [200 ACCIDENT WAS UNDERLYING E]___] 206. DESCRIBE HOW INIURY OCCURRED. (Enver nature of injury in Part Vor Port Il of Wem 18) 
#22, & | OR CONTRIBUTING LI CAUSE OF DEATH 
a Eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ben iy et eel ew a lel 
Pstss & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ae One Sr 8 Hour 0.m. sees Whiltsenenebia? while factory [streat cuca las: ooh aoe 
zs H 5 = p.m. fot Pomc ‘at work 
ey) 5 , 
z eS. 21. | certify that | attended the deceased fram. i “id rt te, : 19_31, te 22 8 3/6 eee ae ‘ 19.60. that | last saw the deceased 
a £ 
é 3 
e 2 
53 5 
ra ne 
° 6 
z 5 
= a 
i 3 
=. o 
° £ 
= 2 
° = 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —- 
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cause (0), stoting the under- 


lying couse lost. (¢ 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insfitution: Residence before odmision) 
oe °. b. COUNTY v 
z “Anne Arundel Pilg a Maryland more 
Be b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAYIN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) 9 years = ‘ 
22 Crownsville 6mo Baltimore be 
ge | 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «15 RESIDENCE 
= = { OR INSTITUTION: ON A FARM? 
55 Crownsville State Hospital Route 14, Box 632 yes No bg 
ee 
£6 3. NAME OF First Middl ‘4. DATE 
ze Meee irs idle lost Da Month Doy Yeor 
zs {Type or print Maxwell Major Jones DEATH 8 2819 60 
ao 3. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 2a HAS. 
y thes lost birthdey) [Months Hours | Min, 
Ss Male Negro wioowep[] _vorceO CT} | August 25, 1888 20m 
£ Se Oo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q L. during mos! of working life, even if retired) ry 
Re \ Builder Massachusetts U.S.A. 
4 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ‘4 Unknown Unknown 
Ba “~  [15. WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 
5 E (Yes, no, or unknown) (1 yen. gre wor oF dates of venice) 7 
a No Unknown Hospital Reoords 
ze 1. CAUSE OF DEATH [Enter only one coure per line for (a), {b). ond (c)-] : INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY. Li Ea testa IIe 3 
og 4 IMMEDIATE CAUSE (0). Pulmonary massed 
22 DUE TO 
Be Conditions, if ony, w »_Arteriosclerotic Cardiovascular Disease 

Ze gove rise to immediote 

28 DUE TO 
ae: 
2 Bo ra Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Voy] 19. Pe Meshes 
Roe ‘ = os eo 
ass ~ < ves K} No f] 

Ze 2 BS 
2.3 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury ip Port | or Port I of item 1B.) 
4 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} sceeeeren 
3. 5 8 & [20c. TIME OF INJURY Month, Day, Year fee eae OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
5." 8 6 Hour om. oe t while foctory, office bldg... mol oe sede os 

= 4 2 p.m. jor gree ‘at work +: 


, cremotian, of remaval, and in any event within 72 hours after death, 


21. | certify that | attended the deceased from, lees 2/27 ef »W5L, to.___8/28 Era . 19.60. that | last saw the deceased 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Poge 4 


° 
= 3 5 alive an__ 8/28... aay 19.60 ) __.and that death accurred of. 344_AeM, fram the causes and an the date stated abave. 
5° 3 = | ag ADORESS (Street, city or town, stote) DATE SIGNED 
pest SENATUR ». ..Cromaville State Hospital, Mda”_6/29/60 
£a2 
sa35 tira Hyldegard Heard Reissmann, M. De Crowmsville State Hospital, Md. 8/29/60 
8845 {Type)__ ALANIS SES SRS ACLOCMEIT, Me 
83° 2c. NAME OF CEMETERY OR CREMATORY "Chas TION - town, or county) {Stote) 
~oS a peci -— = 
2 ge R a rr ie MA, 

i 


Y rally DIRECTOR'S 54 Py 24a. REC" ‘D BY nb ‘2ab. PEGISTRAR'S SIGNATURE 


wie \ Pega A aera io henna MS oe Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8415 CERTIFICATE OF DEATH 08722 


ey 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF inituton: Residence before edmission) 
= 0. STAI b, COUNTY 
Anne Arunde panel Maryland Anne Arundel 

Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL ond give neares! town) 
o 2 RURAL ond give nearest town) 
23 Annapolis / 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
zs 
= f i OR INSTITUT! ON A FARM? 
Bh 6 ( dj Anne “irondel General Hospital j 600 6th St. yes [] No 
£5 3. NAME OF First t Middle lost 4. DATE Month Doy Yeor 
= = DECEASED | IF 
234 (Type or print) JONES craH ~=—s August 
Seo S. SEX 6. COLOR OR RACE |7- MARRIED[[] NEVER MARRIED [1] | 8. DATE OF BIRTH % ierplandogl 
ot, jort birthdoy) 
8s 2 Female White wipoweo Xi] pivorceo(] |April 15 ’ 1894, yes. 
4 i ¢ 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae durjng most of working life, even if retired) 
2s dé, Uf rg S¥P272Z, Maryland U.S. 
SBR 13. FATHER’S NAME l/ 14. MOTHER'S MAIDEN NAME 
sb 
= 


wi 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, 96, o¢ unknown) | UF yes, give war or dates of service) eetel, 2 
i Yh Luis] an 


1: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4# 


3 ‘Address 
6 
Ke 
ONG > = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c]- INTERVAL BETWEEN 
B26 Berageniy Par ne itorieye Obtelaes) ONSET AND DEATH 
soc PART |. DEATH WAS CAUSED BY: = 2? 2 
ah Set y 3 EDIATE CAUSE (0 
eES pw) DUE TO 
Sigs 
£25 Conditions, if ony, which e 
3 ae gove rise ta immediotet i. 1 
€ 
Sas couse (o}, stoting the under: 
(eae lying cause lost. ©) 
Son aying couse leu. 
BeEC z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sar g #3 PERFORMED? 
fae ee 3 FEC 0 SCP SEC FTE. AEEAPLET ASAP SE ves Q]_No Bg 
Be ] 
Pees = 200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter soture of injury in Part | or Port Il of item 1B.) 
Zeoeo % OF DEATH 
Zees— © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eso. a, 
Stes 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) {Stote) 
Sots ¥ Fay Haur 0, m. While Not while foctory, street, office bldg., etc.) | 
2 ae 3D Z v 
a a = p.m. lat work [] ot work [J 1 
e £5 i 4 : 
Ae = 21.1 certify that (I) (this haspital) attended the deceased from.__July 31, _. 19.40, 0 Augs-3,---... 19.40, that (I) O40 last 
= : 
os © 3s saw the deseased alive an Auge 35.19 69, and thot death occurred at_____M, from the causes and an the date stated above. 
F=o338 Zo. SIGHAAIRE) 11:30 P.M. 7b. DATE 
peor Clie 7 SIGNED 
So o.. fo ATTENDING MED. STAFF 
xo ss LA By tA LEA f M.D. | PHYS. $Oopirecron PHYS. 8/1/60 
O25 25 Ne FRVSICIANS SS a 22d. ADDRESS 
zPae2 ME (Type) oS 
ezee Edward S. Beck 7 Franklin St., Annapolis, Mde 
a 3 - 
&3 3 re Px) RIAL, CREMATION, | 23b. DATE THEREOF W3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
ay tail” | ¥-.-196b | ton Ga 4 
° _ —_ f 
Be ge et ah? AGC, Byd 
Dre 2 24. FUNERAL DIRECTOR'S SIGNATURE ame 280. REC'D BY REGISTRAR /|Asb. REGISTRAR'S SIGNATURE 
Muha Ade Ler § uO Made 
VR AIS (4) y YY , 
RAIS | 7 ¢ ey oe , pateAUG 8 ‘60 (SOL tae OO 
seit 


Poges 1 ond 2 should 


deoth. 


igned by the oftending physician and completely filled in by the funerol 
Then pleose remove corbon popers. 


s certificate hos been 
Fuse os the burial-tronsit permit. 


} or ottending physicior 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours 


moy be retained by the hos 


TO FUNERAL DIRECTOR: Al 
poge 3 should be detached 
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VS ANS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hay J 
8764 CERTIFICATE OF DEATH wea on LOO S. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° Fane Arundel marnano || MEE. Land Bb. COUNTY Anne Arundel 
b. CITY OR TOWN [If outside corporate fimits, write | c. LENGTH OF STAY IN Ib | _o CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 


Linthicum VTSi. iq Linthicum 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. 3 aS 
OR INSTITUTION 7 ON A FARM; 


#435 Cleveland Road £ #4535 Cleveland Rd. yes (] No 


NAME OF First Middle tost * DATE Month Do: Year 


y 
Type or print WILLTOM 0.  _JOYNES Stara Auge 18, 45 60 


5. SEX 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE {In SF UNDER 24 HRS. 
MARRIED K] NEVER MARRIEO [[] es inter H 


Male White |woowe bIvorcEo [J Tih Ww 188 2 yrs. 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ne {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of rng tif 


Packer (ret. Seas 4eystone Elec Co. Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonarc Joynes Ide (@nknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORPAANT Address 


Koo” (YIISTT TIFT |212 03 3912] Mrs. Ade 8. Joynes Seme As #2 


18. CAUSE OF DEATH [Enier only one couse per line for (6). (bl. ond {el} ees INTERVAL BETWEEN 
PART |, DEATH W. \USEO BY: Z 2 
Z TMMeDIATE CAUSE (0) LALA EE LOLA FY ize FL mat PZ 4 


AB / »* OUE To 
‘ 
Eonditions, if ony. which 
gove rise to immediate 
DUE . 
couse (0), stoting the under- a. 


lying couse lost. {e) 


my, Ay o > 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG/OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il af item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. Wi Not while foctory, street, office bldg., etc.| 
9 Jor DJ ot work 


21.1 cert ss 
alive ans ui é oa fram the causes and an the date stated obae? 


ee (Street, qi ‘or town, state) s/) TE SIG) 
Ske nase £ ae, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, of county) {Stote) 
REMOVAL (Specify) : M 1 
Buria oe th Di Beoltimore Cemeterv Baltimore, Maryland 


D Fe oa ADORESS ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
is AIG 2 2 '60 Crthn £ Thana. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8724 


7ié CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0, COUNTY Anne Arundel MARYLAND Sap Anne Arunde] __ 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Annapolis RURAL — 
d. Of aera L {If notin hospital, give street, ress) d. STREET ADDRESS e IS wight 
De nm fis val e ON A 
del General a ]_Rt-3, Box-1694 


. First Middle lost 4. DATE Month 
DECEASED | \F 
(ype oF rn Thomas : KINNEY BETH August 


S. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER mn | UNDER 24 HRS. 


Male White baoemen el ovorceo | gi uly 19, 1900 ee Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gitiog most of working life, even if retired) 
West Virginia U.S. 


14. Mi ERS MAIDEN NAME Lp > 


1S. WAS DECEASED EVER IN U. S. ons FORCES? |16. SOCI#( SECURITY NO. }17. INFORMAN 
(ies ve. gepanoda} ‘itapet.aacar or oats aAisaeiCH) D f 4 
| Edda Dale nbey 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ae OL—bMLAA OY eecae ONSET AND DEATH 
; IMMEDIATE CAUSE (0], S 


4 DUE TO 


Page 4 


Pages | ond 2 shautd be filed with 


Then please remove carbon popers. 


of 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pease se 


ves (J nope" 


hysician. 


The law requires that the deoth certificote be executed within 24 hours ofter death. 
te has been signed by the ottending physician ond completely filled in by the funerol di 


& ing pl 
page 3 should be detoched far use os the burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20 {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., set 
19 Jot work [[] of work 


2). 1 certify that (I) (this haspit, WAC the deceosed from. July 20, ___ 3) to. Auge 215, 19.60, thot (!) gag) lost 


saw the deceosed olive on__ LOE 19. ke. ond thot death crue _,M, from the couses ond on the date stoted obove. 


705 PLM. 2b. DATE 
ATTENDING MED. STAFF 
fb feo) M.p, | PHYS. XH) pirector OP. 0 8/23/80 
7d. ADDRESS 


Edward S. Beck 


230. PR van Seed en 3b. DATE VK, 23. iif ETERY OR CREMATORY 23d, 10C; IN (City, town, or ye” Jae 
ote ores BIL 


So. REC'D BY REGISTRAR ‘256, REGISTRAR'S SIGNATURE 


DATE fig 2 5 60 Cttun £ Paste 


or ottend 


mis certifi 


IDING PHYSICIAN: 
MEDICAL CERTIFICATION 


: AF 


“NAME (Type) 


< 
7 
: 
= 
3 
ec 
2 
3 
FE: 
p 
= 
5 
ie 
5 
$ 
2 
x 
2 
5 
ed 
> 
. 
5 
3 
E 
A 
€ 
Hi 
5 
e 
2 
3 
€ 
§ 
g 
3 
5 
ee) 
g 
8 
5 
z= 
=z 
3 
2 
g 
2 
2 
z 
= 


may be retained by the h 


3S TO HOSPITAL OR ATTEN 
TO FUNERAL DIRECTOR 


Zp 
SE) 
Peay 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8725 


vawi CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


°. COUNTY inde ree re RRL 0. STATE Maryland b, COUNTY Anne Arundel 


b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond sooth town) pes RURAL - Pasadena 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO x 


Anne Arundel General Hospital and St. Long Point 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


Day 
OF 
(Type or print) Tsabel KIRBY DEATH Awgust 31 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED &X) NEVER MARRIED [-] ©. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wivowen C] pivorceo[] | May 26, 1909 Te a, | Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
le tt, Store Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> 


Pages | and 2 should be fi 


MRers. 


Harry S. Warthen Anna M. Sheeler 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. na, oF unknown) | (UF yes. give war or dotes of service) 


no JIIIS IL /// ib 26 6979 | Mr, James £. Kirby Same _ags #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (¢).) INTERVAL BETWEEN 
rf 


, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE iol 2tbengtebr are. prbooges 
~ f ( x DUE TO 
Conditions, if ony, which w Drobrter PRN) 


gove rise to immediote 

couse (0), sloting the under. (OVE TO 

lying couse lost, @ 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


ves hl no] 


Then please remave carpe 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port J} of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
p.m. lot work [1] ot work ' 


ar attending physician. 
MEDICAL CERTIFICATION 


21.1 certify that (I) i  19.Le2, that (1) (KB last 


saw the deceased alive ant uses and an the date stated abave. 
No. SIG! aye : 22b. DATE 


ATTENDING MED. STAFF SIGNED 
"“ M.D. | PHYS O_irector PHYS. Gf[bx 
‘ac. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 
John L, Hedeman 
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page 3 should be detached far use os the burial-transit permit. 


may be retained by the he, 
TO FUNERAL DIRECTOR: A 


Citken £ Pian 


urisl 
oA. IRE R ADORESS: 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
or / 


Glen Burnie, Md, | pate SEP 6 ‘6 


230. es eeeen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
VAL (Specify] 
3m.Sept,196) Glen Haven Cem. Glen Burnie, Maryland 
SJGNATURE 
. 
> 


1 a a MARYLAND STATE DEPARTMENT OF HEALTH 


a6 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 
08726 


a\ 8765 CERTIFICATE OF DEATH 


ry 
ith 
~~. 


qT ee % owt pemieasce (Where deceased lived. If institution: Residence before admission) 
a. eB By b. COUNTY 
MARYLAND a 
ne Arundel Same Same 
2 b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give neorest town) 2 
ae e oni 10 years lame 
= e] d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
£3 OR INSTITUTION ON A FARM? 
~O ; ] 
23 >< 02 hie Highway ves O]_No fa 
ie 3. NAME OF First Middl Lost 4. DATE Manth Do) Year 
B= DECEASED ey in ' OF “< ’ 
23 (Type or print) 5 - Toa BiG DEATH = 4 = 16th 19 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED El aEEA MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
lost i oa Months] Doys | Hours Min. 
Ww wipoweo [] Divorceo[] | 1 fh 24/ 06 yrs. 


10a. DSUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Housewife 
I i” FATHER'S NAME 


William Breckel 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Germany USA 


14, MOTHER'S MAIDEN NAME 


Catherine Mueller 
17. INFORMANT Address 


Mr, Ernest Krutzfeldt (husband) 


{Yes, no, oF unknown) [If yes, give war or dates of service) 
| No None 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}-} 
PART |. DEATH WAS CAUSED BY: 


oF IMMEDIATE CAUSE (0) Carcinoma of left ovar y. 
5 0 DUE TO | 


Conditions, s any, which (1 
gove rise to immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


couse {a), stating the under- DUE TO 


or remaval, and in any event, within 72 hours after death. 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


is certificate has been signed by the attending physician and campletely 


§ lying couse lost. (a) 
g = 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> Oo - 
3 2 ¢ 5 Yes] NOG) 
eee ies © | 200. ACCIDENT WAS_UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
pussy & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Sees— & (UF EITHER, NOTIFY MEDICAL EXAMINER} 
s2 3 = 
Zszss G [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eee ere. fa] Hour a.m. While Not while factary, street, office bldg., etc.) | 
Ze o £ 2g p.m. 19 Jot work [J] at work ! 
oe: — 
z 3 21. | certify that (I) (this hs ital) attended the deceased Peon ae ify MeO) iF dQ22 to8 /16 GO aoe , 19-..., that (I) (we) last 
Bebe 60 
26a get saw the deceased alive afi 8/15/60 pee ee 19___... and that death occurred ate INE tm the causes and on the date stated above. 
ales 
£=6 3s y, . SIGNATURE \f 7 OONED 
a ATTENDING MED. STAFF Z 
= oO ‘ att Mp. | PHYS. f2_bikecror Ps. 0 8/16/60 
O8sre ‘22c. PHYSICIAN'S 22d. ADDRESS 
zeae NAME (Type) : 
Rese @ Faub MD Loe. ein. Dire oe a dE 
& B2° 3 230. BURIAL. CREMATION! 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
if 
£52 Ps Bury” | Aug. 19,4960, Glen Haven Memorial | Glen Burnie, Md. 
eee ‘24, FUNERAL DIRECTOR'S SIGNATURE ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RAIS ‘| Hopping and rnie, MA jose apa 1960 Cutan ab Arana 


, 1 Si ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8727 


fad 
Q & CERTIFICATE OF DEATH iva lbHEAND 
2 ee eal 2 seat a (Where deceased lived. If institution: Residence haters: admission} 
eS Anne Arundel Co, maryiann || & ° {a b. COUNTY > 2, 
<4 b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN tb ac CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) ’ 
2 Fairhaven 25 Yrs. |X rairhaven: Manon, Md. 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
* 3 ‘OR INSTITUTION f Z ON A FARM? 
ok ' Fairhaven Manor yes) NOC] 
¥ 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 {Type or print) Francis Joseph Little bean August 13, 19 60 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
< Male White lost birthday) [Months] Doys Min 
bg wipoweD [] pworceo(] | Auge 10,1896 64 ys, 
1a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eos (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of arte life, even if retired) 
Pe Executiv C.& P, Tele, Co. Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Harry Little Katherine sullivan r 


me WAS Pere de Bi IN U.S. Re One 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90, oF unknown), yet, give wor or . 
no Elizabeth Owings. Little Fairhaven Manor 


18. CAUSE OF DEATH [Enter only one coy line for (0), (b}. ond (c)-] NE Haw abe i) 


PART 1, DEATH WAS CAUSED BY: LUN OW Tah VN Ne Rae 


IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


the registror prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


a ‘a 
ry DUE TO 
Conditions, if any, which (b) 
gave rise !o immediote 
cause (0), stoling the under, ( DUE TO 
lying couse lost, ©. 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MA AUTOESY 
yes(] No] 


20a. ACCIDENT Regie pera gee ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED 20e. jee OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not seg foctory, street, office bidg., eed} 4 
Pom. lot work (-] of work 


is Certificate has been signed by the attending physician ond completely filled in by the funeral 


I or oftending physician. 


ve 
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vu 
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=z 
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ir use as the burial-transit permit. 


EH 21. | certify that | qttended the ae sh from. TRCTUL 19.22), to SLL AL §--, 19.--..,that I last saw the deceased 
oak alive onc=xs ye Q-m-;-, and that death ogcurged atLl752_ 2M, from the causes and on the date stated above. 
= o3 VY Bay se) oo ADDRESS (Street, city or town, stote) DATE SIGNED 
283 peti eds as Loan ZENS Hedicel arta Blas, 8/15/60 _ 
see merges Tol skudsell Davis, Meds oc of? yee ee ee 
38 “4 ‘Ze. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (Stote) 
~S speci 
ae Burial 8/16/60 Our Lady of Sorrows Cem Q e ife 

M4 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Ty] per 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yee Ritchie Bros.Fun'l Homw-Marlboro, Mae |oaf¥G 43 60 Cdn fb, Piasah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 #< 
8767 CERTIFICATE OF DEATH te: ml 8228 


ai oat small 2. eee pegs {Where deceased lived. If institution: Residence befare admission) 
2 ‘0. STATE . COUNTY 
Anne Arunde eae Maryland nne Arundel 


b. CITY OR TOWN {IF outside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


Mi ; 6 @7 Annapolis 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


| Knollingwood Nursin, L 31 Bloomsbury Sa. ves] No) 
3. NAME OF Middte lost 4, DATE Month Doy 
DECEASED OF 2 
Decay . LOWMAN bead =AUGUST xt 10 1960 
. SEX 6. COLOR OR RACE 7. MARRIED} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
los! oy) Month: 
Female White wivoweo (J pivorceo] |June §, 1883 AA Bin) Mosthe| Gays [Hest IM 


Wa. } wee alee follad Give kind - porkgong 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri most work le, even if retire r) 
House wife ot own home Odenton, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Meek Martha (unknonw) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? eebicheysesier= Wine NO. INFORMANT Address 


(Yas, 10, oF unknown} (iF yes, give war or dotes of service) 


no no 214 05 0201 | Frank Thomas Lowman S", husband~ same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Caden. ONSET AND DEAT 
IMMEDIATE CAUSE (0) f- 
DA * DUE TO 
ge : 


Conditians, if any, which 1 
sep Tae 1 —____. 
gove rise to immediote( 10 | 


6 4 


Year 


Pages 1 and 2 should be fi 


death. 
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Then please remave-carbon papers. 


‘couse (0), stoting the under- 
lying couse lost. (e) 


Past (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ts WAS AUTOPSY 


PERFORMED? 
yes) NO 
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20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“To a 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 _|ot work [) ot work 0] ' 


Ly 
21. | certify that | atte¥ded the gerd fram. Cleetec/ oP ik Sa ta, f Zt).., \SEvshat | last saw the deceased 


$ certificate has been signed by the attending physician and campletely filled in by the funeral di 


ar attending physician. 
MEDICAL CERTIFICATION, 


HYSICIAN 


“O 
d that death accurred otf. ofn, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 


NAME (Type) 1 Catherdal Streef, Annapolis 


22b. DATE THER 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Aug, J 60 IH es me die Annapolis, Mar: 


wee ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


EOF 
ZF 
as Apa ae oxUG 15 60 Onttan £ Kinas 


M 9/SB £9 2. 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97 2q 
$76 § CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


ae bere i em z TERT an et (Where deceased lived. If institution: Residence before admission) 
°. ° b. CQUNTY 
Anne Arundel Yat a faryland Baltimore Cit 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ly. = is 
Crownsville = ei! ; Baltimore 2V0 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . ds STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
Crownsville State Hospital 722 Charles Street ves] No 
3. NAME OF First Middle Lost 4, DATE Manth Yeor 
DECEASED OF 
{type or print) Alice MeDonald DEATH 8 3 1p 60 


5. SEX 6. COLOR OR RACE [7 MARRIED L] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
lost bicthdey) [Montht| Ooys | Hours | Mi 
Female Negro = |wroweo ovorceo] January 20, 1932 28 om. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


nknown Pan South Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Diana Daugherty 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No Unknow Hospital Records 
| [ie cause OF DEATH [Enter only one couse per line for (a). (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

EL py op PAMEDIATE CAUSE (o1__ Bronchopneumonia 
| f ¥ DUE TO 

Conditions, if any, which (by 


gove rite to immediote 
couse (o}, stoling the under. ( OVETO 
lying couse lost. te. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Cho ely af 
Schizophrenic Reaction, Paranoid Type ves) NOTE 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour om. | Secs Whilasagagablot while foctary, street, office bldg., etc.) | 
pom. 19 Jot work L] ot work [CJ “<< 1 a ee 


21. 4 certify that | ottended the deceased from ___. ee . 9.59, 
olive on__.B/28 /4___._-_. 12.80... 


MEDICAL CERTIFICATION, 


hat | last saw the deceased 


ond that death occurred ah 345A6_M, fram the couses and on the date stated abave, 
ADORESS (Street, city or town, state) DATE SIGNED 


uo, Crownsville State Hespital, Md. 8 /29/60 


PHYSICIAN'S 
NAME (Type) 
(Stote) 
f 


OVAL (Specify) 4 4 

5 RIP =) <p ALT (2) < i 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ST. 2do, REC'D BY REGISTRAR Bab. REGISTRARS AGNATURE 
SABE. BeowmSon 1990. MowreqMeeyl on ae on 


MARYLAND STATE DEPARTMENT OF HEALTH 
IF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
87T CERTIFICATE OF DEATH 08730 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


8. COUNTY “Arne Arundel mamnano |) ° "A" Mary and COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib € CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Annapolis fl 0 Annapolis 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes (1) NOG 


Anne del General Hospital / 6 Murray Ave., 
3. NAME OF First (= Lost 4. DATE Manth Day Yeor 


= 
Eype oi William ; MEREDITH Sam August 1960 


8. SEX 6. COLOR OR RACE |7. MARRIEQ)ESE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q lost birthdey) [Manths[ Doys | Hours] Min, 


Mal. White wiooweo [] oworcto [] | February 3, 1887 Bo 


100, Yd (Give kind of work done] 10b. KIS¥D OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


all 


Page 4 


if/be filed\with 


Pages 1 and 2 shaul: 


haurs after death. 


jurjng mgot working life, evgn if rptired) 
& lee Ahernter Virginia U.S. 
|. FATHER’S, NAME . ? x 14. MOJHER’S MAIDEN NAME 


¢ 


Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. L INFORMAL if y ‘Address 
ites eoergettecs) | (get iRis 0 ocdansstot sardes) My, yy; il, Lf Wie L2H, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] Omer te bao 
PART |. DEATH WAS CAUSED BY: bi x t, ra 
2s IMMEDIATE CAUSE (o) ( tne spake 
/ 5 are ed DUE TO 
~y 
Canditions, if ony, which (o) heed on 


dbee: Tiel v6. imitediate | 


Then please remave carban papers. 


couse (0), stoting the under. ( DUE TO 
dyin couse lor. to 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 


yes] No pS 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, ar remaval, ond in any even! 


‘2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) 
While Not while foctory, street, office bldg., etc.) ; 
jat work [7] ot wark [7] 1 


(I) (this haspital) attended the deceased from.___.duly 21,_.. 1960. to Ang. 3, -._., 1960, thot (I) 9@e) lost 


19.60, and that death accurred at___.M, fram the causes and an the date stated abave, 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


ar attending physician. 


HY SICIAN: 
MEDICAL CERTIFICATION. 


eM. 

MED STAFF 
A XX_pirector PHYS. 
Zc. PHYSICIAN'S 22d, ADDRESS 


“P| Richard N. Peeler s, Md 


ME OF, CEMETERY OR CREMATO! . Va. 


kerr Church a. 
y Wd 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
efaedes YL: | one WUGB "80 | Cathar £ Kaus 


ATTENDING. 
|. | PHYS. 


ed 
page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri 


may be retained by the ho 
TO FUNERAL DIRECTOR: Af 


TO HOSPITAL OR ATTENDIN: 


oes 
ax 
Zp 
2a 
a 
Ss 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 V3 


e C CERTIFICATE OF DEATH 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 


eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


100. USUAL OCCUPATION (Give kind of work done| 
during most of wos xing life, even if retired) 


, ma “ag - a & BH. RR “4 
JoHN Mite ees 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, V a | (IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) i lees 


condo OB . A hecrnee BeBe ant Dread 


gove rise to immediote 


couse (0), stoting the under: be 
lying couse lost. () nw ne’ owen af 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


~\ 


10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stoté or foreign country) 


Virginia 


14. MOTHER'S MAIDEN. NAME 
IODA PALMER 
Rane BNA Muli Kin Vee 
Ca 


1 Pid, Wk. 


INTERVAL BETWEEN 
"2. AND@EATH 


‘0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland “3 Anne Arundel 
E eis | Se n/a 
iM b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) VY 
= Annapolis 3 days lA RURAL ~ Pasadena 
2 . d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
gl OR INSTITUTION ON A FARM? 
ep Anne Arundel General Hospital } ves] no 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 DECEASED | «a OF eae 
2 (Type or print) John WESIE MITCHELL DeatH = Augustn 30 ig SC 
S §. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] Ye. DATE OF BIRTH 9. AGE (in yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
cy lost bythdoy) [Months] Days | Hours Min. 
= Male White —_|woowet] _ovorceo i | Octobe 31, 1903 | 56m 
5 
2 
2 
2 
5 
« 
§ 


Then pleose remove corban popers. Poges 1 and 2 shoul 


HYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


Riis certificate hos been signed by the attending phys 


Pl 
" 
page 3 should be detached far use os the burial-transit permit. 


¢ “et = A 
° 
ig 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/ART I(o}|19. WAS AUTOFSY 
= = TT ——— 
ES = 
= < yes [] No Be 
> | © [200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
om & | OR CONTRIBUTING [] CAUSE OF DEATH — 
& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20e. TIME OF INJURY Month, Doy. Yeor |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ta ade wear! eek eee nie feclonyraee, office bldg. et} | ~ 
z p.m. 19 lot work [] ot work 
21 | certify thot {1} (this hospite fal) attended the deceased from 2 GO 4 vail aa : ae 19.6, that (1) (we) lost 
sow the deceased olive on. Sent Fe __19€C ond thot death netted oth. A, from the causes ond on the dote stated obove. 
‘2b. DATE 


= 


22c. PRYSICIAN’S 


gee A MCA 


230, BURIAL, CREMATION, 
EMOVAL «(Speci y 
ZS ra. 


the Stote Board of Health prior ta buriol, cremotian, ar remavol, and in ony event, within 72 hours ofter death. 


e me cae STAFF 
M.D. | PHYS. Oy Bikecror OPS F- aod. CU 
2b, DATE My: BL F CRRAETERY OR ee 


‘72d, ADDRESS 
ATION (City, town, or county) Pa 
G_2-19 GOO |For sicelae (pare i: Sacl PEA, 5 <p ‘ BY . 


24, IER, RECTOR’ SIGNATURE ID BESS r . Z 250. REC'D BY REGISTRAR | 25b, REGISTRAR’ ATURE 
2. LC Ere lcxa C0, Ktiinde Gy When er 


TO HOSPITAL OR ATTENDIN: 
moy be retained by the ho 
TO FUNERAL DIRECTOR: Af 


Ps 


cel 


« 


Then please-remove carbon papers. Pages 1 and 2 should be fi 
urs after death. 


ronsit permit. 


use as the burial 


the registrar priar ta burial, cremation, ar remaval, and in any event with# 


his certificate has been signed by the attending physician and completely filled in by the funeral 


# 


‘may be retained by the hagggol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 
page 3 shauld be detache: 


TO FUNERAL DIRECTOR: A) 


VS AVS (4) 
15M 9/55, 


1d csi Sf Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4765 CERTIFICATE OF DEATH vee allo 432 


Dist. Ne. 


1, PLACE OF DEATH 2. USUAL ae ICE {Where deceored lived. If institution: Residence before admission} 
0. COUNTY nats A vuvoe . COUNTY 
© sted TOWN aly ouhide corporote Himih, write RURAL ond give nearest town) | 


b. ClTY OR TOWN if ovlide abe limits, write | ¢, LENGTH OF STAY IN Tb 
$ j HE eo Ane R ae 


AME OF HOSPITAL (If Sh in hospitol, "i street oddress) 


Bal tan ere Sv 
d. STREET ADDRESS @. 1S RESIDENCE 
Bot fovenein Slecet_ | Say 


3. NAME OF First Middle Lost 


ptt ft OF ala 1ONTCOMERY |" Sam x om re 


3. SEX F 6. COLOR OR RACE |7. maRRiED BL] NEVER MARRIED [-] | 8 OATE OF BIRTH 9- AGE jin on [!f UNDER 1 YEAR] IF UNDER sas 
WIDOWED [J DIVORCED fa lhe 


ae Doys 
‘aby 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLA “A or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae 10s! of wor! b lite even if relired) (we, 

Kitep Pat USA SA 

3. FATHER'S 14. MOTHER'S MAIDEN NAME 


‘Ife Cancli na ‘Eula Caroli md. 
ba ster. Fila ail Mh ioe” SECURITY NO. 17. Teg ¥a/ Re alle Address 
1B. CAUSE OF DEATH [Enter only one couse per ljne for (0}, (b). ond {c).] fy ™ U fe Maced INTERVAL BETWEEN: 
eM tua 


PART !. DEATH WAS CAUSED BY: , 
m IMMEDIATE CAUSE (0) 


DUE TO 


O 
Conditions, if ony, which 6 
Gove rise to immediote 
couse (0}, stoting the under. | OVE TO 
tying couse lost. (c) 

Pant Hl. i: pas CONDITIONS CONTRJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bie WAS AUTOFSY 


raf Ce [roams 1 


shy ne o 
206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


200, ACCIDENT WAS ae Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, 
Hour 0. m. 


ae 
Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not while foctory. street, office bidg., etc.) | 
lot work [7] of work 


MEDICAL CERTIFICATION 


a 


e HT WED 10 Qf... , 198 Ethat 1 last saw the deceased 
£7 ghd thot death accurred AL, fra nye cau eh on the date stated above. 


ADDRESS tS ies vigte) DAJE SIGNED 
Creeks Ora va 
a / a é 5 : 
[F0. BURIAL, CREMATION, | 200, DATE THEREOF 7 BURIAL, cheetion’ ‘Mb. DATE THEREOF 2c. NAM! "| aaESAMELOF CEMETERY OR CREWATORYS 1, 7 [BRUISCATION (cy Rae coug : (Stotg) 
pe denne Unierd be Co 
4 


2d4o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oat Bc’ 16 Ontos £4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 873 3 


ERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
90. COUNTY 


Anne Arundel maryiano || °° STA Maryland Asie Arundel 


b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Annapolis x Gambrills 


d. NAME OF HOSPITAL {If not in hospitat, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


eneral Hospital ! Yes PRNO FI 

First Middle Lost 4. DATE Month Oay Yeor 
DECEASED | § OF 
(Type or print) Charles: We Moravec | pear August 16 19_ 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 


Male White wioowen Ge _vIvoRCED [] Hf- uy - 18 EY 9 oe Months! Days | Hours] Min. 


USUAL OCCUPATION (Give kind of work done| 10b. Sv. VY, ey OR INDUSTRY | 11. ve (Stote or foreign i? 12. CITIZEN OF WHAT COUNTRY? 


juring most of working life, even if relired) W/Z ‘A Y. © 
. A. . 
14. po MAIDEN NAME 


M5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


(Yas, no, oF unknown) (If yes, give war or doles of service) 319 9-32-6999 Gfenols otDS S.Taing Beary Pea Doh rlle Wh 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Wien + ttashr ab haem mrvhaye 36 Bae. 


Pege 4 


Pages | and 2 should be 


f DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which e ‘ 
gove rise to immediote 
couse (0), stoting the und DUE TO. 


lying couse lost. Cy Atvnt Qvowa ( three 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Bak ne 
yes(] NofO 


Zerdne- wHen if pte - 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INSGRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 Jot work [] ot work [] ' 


ar attending physician. 
nis certificate has been signed by the attending physician and completely filled in by the funeral 


’ PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
poge 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased from 
saw the deceased alive an $7.6 = 19.622. and thet death acti ae M, fram the causes and on the dote stated abave. 


720. SIGNATURE 226, DATE 
ATTENDING ‘MED. SIGNED 
M.D. | PHYS. FA __birector PHYS. 


72d. ADBRESS 


A 


22c. PHYSICIAN'S: 


NAME (Type] she 1Z0R ssud€ 


ty. DATE ee ie |, LOCATION (City, town, or, county) 


€ 
ae) 
s 
= 
- 
3 
4 
3 
£ 
= 
3 
e 
§ 
B 
: 
x 
: 
° 
= 
ned 
2 
4 
ro) 
3 
° 
: 
8 
E 
4 
2 
a 
£ 
§ 
§ 
3 
5 
3 
= 
5 
& 
f. 
= 
: 
2 
& 
S 
4 
# 
z 
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moy be retained by the he 


TO HOSPITAL OR ATTENDI! 
TO FUNERAL DIRECTOR: 


24 INERAL DIRECTOR'S SIGNY 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
J pare AUG 1 8°60 Cirtled £ Tina 


aaa 
2a 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8770 CERTIFICATE OF DEATH 


oa 


08734 


x es Reg. vil 
s 2% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inalltution: Residence before odmission) 
3 Ss . COUNTY °. b. COUNTY 7 7 
2 : MARYLAND 
Anne Arundel farmland lek. 

£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. ete OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give neorest town) 
g 33 RURAL ond give nearest town) t Se Vie wa _ 
2 23 Crowns = 5 x 
Ye es i m 8 ays iat _ 
EB 28 A J sf GONAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
s = ( OR INSTITUTION ON ‘A ea 
2 2S ’ : } a yusdeormns Le 
4 2 PoOwn 2 ret e ¢ a 
a 2 
2 i 5 3. NAME OF First Middle tost 4. DATE Month Oy Yeor 
a 39 (Type or print) Lalbot Morris DEATH 8 11 4960 
© & 
= : $. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I If UNDER | YEAR] IF UNDER 24 HRS. 
. ze st MARRIED [X] NEVER MARRIED [] 1910 re hor Resta oe iN scileaee 
3 ge Male Negro wibowep [) oivorceo CQ] | March 17, KR BESO rn. 
2 e€&8. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during moat of pee | life, even if retired) ae oe 
f ved Farming and Factory iprk Maryland (Dorchester C 
zg : 8 : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88 I F 
B Bee James Morris Jaye ? 
= 293 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= @ 3 {Yer, a. 0¢ unknown) (Hf yes, give wor or doles of service) H ital 
S otk No Unknow osp decords 

ce 
2° 
3 OE g= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ep eames PART I. DEATH WAS CAUSED BY: ) a + : 
we 8 Ee IMMEDIATE CAUSE (o] v i es i Lowe t 
= £28 a £  pueTo me) 
pee =) 
3 é > 4 « 
2 33 > Conditions, if ony, which we 
3 BES gove ri to immediote 
ee coute (0}, stoting the under, ¢ OVE TO 
Ser av lying is 
Gers ving couse los te. 
OSs ave sTyinig toute!loate 
32352 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
SEBER 2 a ace PERFORMED? 
ees < ves] No 
eases 3 a 
= “7 = 
Fol Ss © [200. ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z$e2* & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeges & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
25 es 3 Gor marin, bot Selle foctory, street, office bldg., ete.) ! 
z3:° — = p.m. 19 Jot work [J of work [] H 
2 eB 21. I certify mopar the deceased fra Af2o_ ,1904_, to, 8/1. ee ae Be hear sthat | last saw the deceased 
$ i 2 33 alive on_____. f11. p OY Dien that death occurred 09 800. Aon, fram the causes and an the date stated abave. 
ae 
E a 5 Be ACTUAL / 

a 
apaeod SIGNATU e 
Ocavra 
sas “ ! < 
2553 PHYSICIAN'S Cc 
2322 8 Gals Liorlel McHenry’Mapp, M. D. x: rowmsville State Hospital, Md. 
= ee ee eee ee 
53 - pag ‘Zo. BURIAL, Searign. 7 ey, THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ae (Store) 
e AL Saf w] y 

EOE ey es me Lo Vienna Cemetery Vienne, “laryland 
a ad 23. FUNERAL D Sram bara 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ys,ais (a) \\ A Frome 4 adorn 4 J pateAUG 16 “60 Chiihed of, ewe 
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Aft 


may be retained by the hos 
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T: -—BALTIM 
Mien 10a a das erie er oe ae SISIBS 


ry CERTIFICATE OF DEATH Reg. Dist. No. 
1 aaet cn TAL a, Mexdinia 


b. CITY’OR TOWN {IF outside im” imits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If Tks © 
RURAL conf! give_neoges! town) 


HA-2pe Chex E aP 
‘d. NAME OF HOSPITAL (If not in hospit6l, give street oddress) d./STREET ADDRES fe. 18 RESIDENCE 
OR INSTITUTION - ON_A FARM? 


Das ti, (AL Pvt igcal i ves) Nol) 
3. NAME OF First Middle Yeor 
DECEASED CO Y OF ee 3 
(ype or print), per (— 4 la x be Se oo 7 Ww GO 
5. SEX 6. COLOR. OR RACE |7. Mant GENO MARRIED [-] |8. DATE OF BIRTH 9. AGE (In IF UNDER | YEAR| IF UNDER 24 HRS. 
- yest irthdoy) Months] Doys | Hours Min. 
TRY (ay wivoweo [] —_—oivorceD [J eK j- yr. 
~— UAL ee Ueetle a) {Gi ind: of work done] 10b. KIND OF BUSINESS sei INDUSTRY [ 11, Pras a or ‘f country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos{ of, working : . pas 
Lhe, ) A dara Fen 11 
ws pyweds NAME Motor Velie lee’ ~Wash. yD» Ce |' SOMERS MADEN NAME 


z Zao) (Gl OnE liza TPL lhe 


1 af AS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 7 INFORMANT rs 


Wg | Ne ee Dia Vpn 


18. CAUSE OF DEATH [Enter only one couse pef line for (0). (b). ond (c]-] y INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: G . we 
L IMMEDIATE CAUSE (0! Y Z Le ae. 1z, 17Z4) Coe A Feed 2 of 
TIS 


5 { DUE TO 
Conditions, if ony, which (o 
gove to immediote 


couse (0), stoting the under- { DUETO “L, fe a f- ; 
lying couse lost. fe le pty ae Le cs L= 
Pam i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]IP. WAS AUTOPSY 


ves) NOT” 
200. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, i {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
19 Jot work [] ot work [J 


21. I ce 7B | attended the deceased from WH a MEET ; 19.4ee. that | lost saw the deceased 


alive on. Z Leo Eee, eee oak, ond that Gea occurred at. Gio pM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGHED 


SENWATURE. > Fai Ki Lace. bole? C fan D. pth, emo Mik... Sat. (Ci 


PHYSICIAN'S 
NAME (Type) Be ee eee es — ee 


To. BURIAL, Heh ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION [City, town, or county) {Stote) 
eect 
8 0/60 een Mount Crem 2 Md 


23. bn ERAL MON ‘24a. REC'D BY REGISTRAR ‘Bab. REGISTRARS SIGNATURE 


ALAC ALA _y Xb d EAT | pate AUG 2 8 Shia 
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3 3 Film26QMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
-26-60 ams 


8724 _ CERTIFICATE OF DEATH 08736 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
°. Y 7 fers °. - b. COUNTY ” 
ANNE ARUNDEL pig! MARYLAND ANNE ARUNDEL 
B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpprote limits, write RURAL ond give nearest town) 
RURAL ond give nearei! town) : . 
ANNAPOLIS ANNAPOLIS 
d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress} d. STREET ADDRESS , IS RESIDENCE 
OR INSTITUTION } ‘ON A FARM? 
cma iete 2S eae 
ANNE ARUNDE 8 CHESTON AVE, yes NO 
3. NAME OF First Middl tort 4. DATE M ¥ 
eee Fi “on nS 1 oA age aie Doy eor 
(ype or print) ANDREW J MUSTERMAN orate = AUGUST 12 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Ret NEVER MARRIED [_] | 8. DATE OF EIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS 
. lost bithdoy) [Months] Doys | Hours | Min. 
Male White widowed [] oworceoC] | Dec, 2 1900 59a 
10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 
Retired Clerk Gan and Elect Co, | Annapolis, Marvland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew H, Musterman Catherine Smith 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no. oF unknown}, UF yes, give war or dates of service) 
Yes Wy 2_05 6388 | Mrs 
1B. CAUSE OF DEATH (Enter only one couse per line f tb). ond (€).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: a ON oa 
; IMMEDIATE CAUSE (0). 0 
q Y/. g DUE TO 
Conditions, if ony. which ( 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. e) 
é Panr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(e)]19. WAS AUTOPSY 
5 Yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) SUICIDE 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (tote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | , 
= p.m. 19 lot work [] ot work (J ' ANNAPOLIS AA MD 
21. 1 ces that | attended the deceased fram__S7==— /O-6b0, 19.42, to___. Pl ee, 194 that | lost saw the deceased 
alive gn____i af. gon Wy we. and that death accurred ot. mM, fram the causes and an the date stated abave. 
. PAvonress (Street, city of town, stote) DATE SIGNED 
ACTUAL . i 
SIGNATURI PD, meena! Wg ee) ee _F-(S%0 
PHYSICIAN'S i F i , . 
NAME (Type) es fart; h aoa otreat,Annanolis, Maryland. : 
Zo. i Ses 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} Gtote) 
i 
ria ug. 16,1960 |St, Mary's Coneter (ae 
24 RAL DIRE "SSI = ADDRESS. 20. REC'D tf eres 2ab. REGISTRAR'S Sti Ne 
3 7 3 Optbuq Tres 
i ing Fuffe OMe Annapolis, Maryland ore A 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


> heity _CERTIFICATE, OF DEATH 08737 


s We We Heat ATH 2 nal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ut 9.3) b. COUNTY 
Mee und eae hd: AA Cu 


g < a a raed BW ED EY 
8 
2 
£ Be b. ciy ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest towf) 
g s+ RYRAL ond give nearest yp a 2 5 o 
pet i as 2dea2 ° Ayes: A _Fdszde AP 
2 ee d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS 0. IS Wee 4 
¢ =3 OR INSJJTUTI } ‘A FAI 
a ES AYPLELDS FEEL. tek. Pesad Eno | _ vedg Noo 
f te 5 3. NAME OF Middle 4. DATE "Bg Doy Yeor 
x -. A , 
ae tive orn) Of/// pon Yose OMe are bam Lg, 60 
23 see S: 6. COLOR OR RACE |7. hake eg a 8. DATE OF BIRTH 9. AGE (In years = ts TYEAR]IF_ UNDER 24 HRS. 
ae pe lagg birthdoy) 
oot le le 24 widOweD Lreeela ISEF Oy. 
Toa. Me OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR fNDUSTRY | 11. ae y {State or foreign counts) 12. CITIZEN OF WHAT COUNTRY? 
i dusigg most of warking life, even if retired) Tha. “BSE, * 
ie (a /Eimo re, / 


13. FATHER'S N. 


iE 14, MOTHER'S,MAIDEN NAME 
com gf O'Meara Ping, Foner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
FR a ec otegen pi yes: glen wor at alin of rv) 
OM. 


INT L BETWEEN 
fe i he | 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] " 
PART I DEAT MEDIATE CAUSE fo} Oron ah 4 Oce/ a Seda 


cna oy i 5 Ceranirg 2h dai lyr otrt 


The law requires that the deoth certificate be 


, cremation, or remavol, ond in any event, within 72 howl 


E gove rise to immediote 
g cause (a). stoting the under. ( SUE TO 
gos lying couse lost © 
235 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
cat iq - 
ies Y 3 ves] NOE 
ie \) | © [200. ACCIDENT WAS UNDERLYING EJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zoo .e & | OR CONTRIBUTING [1] CAUSE OF DEATH 
rae: G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Sess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120k (City or tawn) (County) (Stote) 
poate ral Hour 0, m. While Notetile factory, street, affice bldg., etc.) 
zee? ba = p.m. 19 Jat work [] at work 
© =. r 5 7 Ef 
z? =a S 21. | certify that (1) (this bosp ‘attended the deceased from.» /AAL — , 1960, to... i oes CZ, that (!) Qed lost 
2 : Lo 
os é = saw the deceased aljme an___fft1? __.__ 17%“ and that death accurred aff , fram the causes and an the date stated abave. 
E=65 2 20, SIGNATURE fp) 226, DATE 
< FG CL Mf "4 VLR ATTENDING MED. STAFF SIGNED 
his 2 gs Wd p M0. > bikEcToR PHys. O 
O2s5re Ze. PHYSICIAN'S 
ap ME (Type) 5 
2828 Richard C. Reba (Lol Plows 
a = 
& 23975 \\ [Fac guna, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23g LOCATION (City, town, or county) (Stote) 
9.5 9° N REMOVAL (Specify) 
=z f= 721) \ R : m 7 
° £ \ \ a Be mo Md 
me . 250. REC'D BY REGISTRAR” f 256. MPCYSTRAR'S SIONAYURE 
VR AIS (4) ‘ ~ 
sm 9709 DATES EP 1__'60 (Oe 1 


MARYLAND STA’ DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 2S 2oy dQ e€ 


muzoy 4-19-61 


87°73 CERTIFICATE OF DEATH neg. 238 
2 te (Where deceased lived. If in: 


‘Land ® connie Arundel 


1, PLACE OF DEATH 


@. COUNTY Anne j del MAR’ 


Vion: Residence before admission) 


2 b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

s RURAL ond give nearest town) > 

3 Drury Drury 

2 d. NAME OF HOSPITAL {{f nal in hospital, give street address) ‘ STREET ADDRESS. 1S RESIDENCE 

= OR INSTITUTION ON A FARM? 

Ry I} 4 yes (] No BF. 

= 3. NAME OF first Middle lost 4. DATE Manth Doy Year 

2 DECEASED Ps OF . 

Ne (Type or print) way CHS DEATH 3) 7 19G@0 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] OF BIRTH 9. AGE In v / RIF UNDER 24 HRS. 

lost birthday} | Menths| © Mi 
Male Colored | woowen EK} —soovorceo [J 7/28/88 1877 83 yn. sl. a [eal He 


10a, USUAL OCCUPATION (Give kind of work done! 
during mos! of warking life, even if retired) 
2 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


I } 3. FATHER'S Rae 7 44, MOTHER'S MAIDEN NAME 
Wilson Owens Matildg Langford 


1S. WAS DECEASEDEVER IN U. $. ARMED. ial SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yer, no. of unknown) | Ut yes, gyre wor or dotes of service) me. Matilea Riggs- Drury Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly one couse per line far (0),,{b), and (c).] 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {o), 


4. ‘4 r¢) «| DUE TO 
hich 


Conditions, if ony, re 
gove tise to immediate 

couse (a}, stoling the under. ( CUETO 
lying couse lost. te) 


Then pleose remove carbon papers. Poges | and 2 should be fil 


certificate has been signed by the attending physician and completely 


€ 

& 
gts he 
23s (\ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Maas AUTOPSY : 
Rot = ME 
age $ ves) nol) 
Lar = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port Il of item 18.) 
BS & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ees © J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
658 & |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote} 
a 8 ao Hour 6. m. While Not while factory, street, office bldg., etc.) | 

2 = p.m. V9 Jot wark [7] ot work ' 


|, crematian, ar remaval, and in any event within 72 haurs after death, 


r 


H 
8 Ata LY, 19.4Z/ thot | lost saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pooe 4 


aes 21. | certify thot | attended the deceased from._____fpstyo—_ 10. 
Bae . 4 "| ? 

= : $3 alive on___ -f Ln, role, ond that death accurred ot 2. 2, from the couses ond on the date stated abave. 
3 8 3 = a A S (Street, city fr town, state) DATE SIGNED 
) ef ACTUAL 2 
puss SIGNATURE : Lai MD, ea si LIAL ANA lit@eg 60 
£oR4 j 
g é6 PHYSICIAN’! 
gee NAME type) a Se Te ee ee aoe 
SEO 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) , ~~ {Stote} i. 
Se REMOVAL (Specify) ‘ 
eae Buria 8/18/60 Moses Cemetery Anne Arundel Co, Maryland 
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GO aR = = _ 7 APORESS ao, REC'D a ESS PAG 2b. oe BonaNY € 
VS AI5 (4) = 3 a = 
15M 10/57 iiss ie = 30 H Street, N Date 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 72 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


el 


‘ Fas i QUE TO ’ 
Canditions, if ony, which (by hatat U. 


gove rise ta immediate 
cause (a), stating the under. ( OVE TO 


Ses J 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
2 oot ee Anne Arundel MARYLAND a ba Maryland Ape’ bundel 
£ B 8 b. CITY OR TOWN (If outside corporale limits, write ¢, LENGTH OF STAY IN Ib CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
& 6 RURAL and give Reser tis i 
o $2 / Annapolis 
eS 
2 28 ‘d. NAME OF HOSPITAL (If not in hospitol, give stree! address} d. STREET ADDRESS . 1S RESIDENCE 
[o) = z \ OR INSTITUTION: 4 j ON A FARM? 
ees, ‘3 Anne Arundel General Hospital 307 North Glen Avenue ves] Nok 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
3 DECEASED OF sail 
Suwige Aiyeatots pric Grace D. Owings DEATH August 30 19 60 
= =, Bey $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. la) B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae last-pathday) [Months] Days | Hours 
aye Female | White wivowen [i vivorceo(]] | June 1, 1878 yrs, 
[eo 
3 (3 a 2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 885 during mat gf working life .eyen if retired} 
ES vee House wife own home Maryland USA 
z 
3 = 3 y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§54 atin F 
2 38 William Dawson Margaret Simmons 
PS S 3 ‘ 15. WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
etae (Fano, SoS l (aul W ieeatper wuiaeh dy - “ee 
Ma e ¢ no no none OSpl al tecords 
3 = 8 18, CAUSE OF DEATH [Enter only ane cause pg line far (ay {b}, and (<)-] ’ INTRVAL BET yEEN 
> 5a PART |. DEATH WAS CAUSED BY: (Pe) 
2 § Z (™\, _JMMEDIATE CAUSE (0 
; if Fi XrQ 
eae % 
= os 
3. 3 
= . 
5 & 
6 a lying cause last. (o) 
4 4 $ Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART all: Thea 
a = 

Eu < YES [] NO Gi 
eao Vv 
2 v 
Is oF = | 200, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.} 
5 5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
<5 & U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st % ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {Caunty) Gtote) 
et pas iI Hour a.m. tie Not-whil factary, street, affice bldg., etc.) | 

se Whi hile 
zoe 3 jat wark [] of wark i 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, wit 


page 3 shauid be detached far use as the burial-transit permit 


g 
ao24 
B28 
<5 ATTENDING, ; TAFE SIGNED 
Sg ] mo. | PHYS x Director BS. Cis CICO 
° 3 5 Zac. PAYSICIAN'S. 7 22d. ADDRESS 
259 NAME (Type) 4 
se< Dr. Maurice Klawans 
FA Sy 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 

oo x 
zz Woodfields Cemetery Ms 
age ADDRESS 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

nf . P 4 

“eu 99) Annapolis, Maryland: _ oawEP 1 ‘60 Citar £ Kaun 


i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 87 4 0 


5 ; ey, CERTIFICATE OF DEATH 


4 - a DUE TO 
“ot, a. 
Condition’, if ony, which 


{bo} 
DUE TO 


=! 
6 Arandh | 
BI JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED?, 


gove rise to immediate 
couse (0), stoting the under- 
lying couse last. 


Se Se (¢) 
Paar Il. OTHER SIGNIF! IT Oe ae CONTRIBUTING TO DEATH 


<= Cy 
a, ;) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wheje deceated lived. If institution 0) befpre odmission) 
a(R 5 ; a. ‘A, se 6. COUNT, 
ee VEE, Ah he un Del iar Pad RV LAW O t lf lp. 
ee b. CITY OR TOWN (J guiside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe 3 {) 
3 <== RURAL ond give pearestytown) - 
a a3 lr OV yy Ss LAL fppaht ) a 
. bout 2 af 
2 22 d. NAME Of HOSPITAL (If nat inH@spital, give street address) , STREET/ADDRESS = e. IS RESIDENCE 
3 fs OR INSTITUTION / ? i ] = y} | ‘ON A FARM? 
S aS LD PUPS 1S 5 VO. Ps UD ves) NORE 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= Ur. x 
© 28% (Type or prin!) Sabra: C. Pate oly) 3 197960 
= 282 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
en Sele kc = los-birthday) [Months] Doys | Hours | Min, 
3 3¢ 2 re wibowen ef Divorced [] - ip 4 yrs. 
5 2 
3 §ae "0p. USUAL OCCUPATION (Give kind of wwark dane] 106,/KIND OF BUSINESS OR INDUSTRY IT IBIRTHPYACE (Stator foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] 3 'igg most of working life, ever if retire , + | 
ry int: 
i ges Mouse Wy fe.” | /for7é— Ewtud |e 
g SBR 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Wy 
So i, “ 
Tae) le hb y UY 
: Ga YeUT Morley , E ADR 
= 3 13, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= = es, 10, oF nknown) {if yes, give wor oF dates of service) 
8 NE Ne ees i 2. ta oa 2 
8 
= g 
9 gE 18. CAUSE OF DEATH [Enter anly one couse per INTERVAL BETWEEN, 
3 res Rs) ONSET AND DEATH 
« PART |, DEATH WAS CAUSED BY: t 
£ 3 IMMEDIATE CAUSE (a). 
Peas 
2 
= 
‘4 
2 
a 
2 
3 
2 
2 
2 
€ 


OR CONTRIBUTING [1 CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INSSRY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Net while, faclory, street, affice bldg., etc.) ! 


lot work [“] ot work 1 
19.G0, 10. £ = 3m 19.4 


is certificate has been signed by the attending ph: 


f PHYSICIAN, 
page 3 should be detached far use as the burial-transit permit. 


! ar attending physician. 


MEDICAL CERTIFICATION 


19 


the State Board af Health priar ta burial, crematian, ar removal, 


zu |) Ghy\s ag a attended the deceased fram... oom. O that (I) (we) last 
2 ie hiv --. = 1969. and that death accurred até } fram the causes and an the date stated abave. 
a2 menee 

=o | 22b. DATE 
4 B5 ', ATTENDING. MED. STAFF SIGNED 
«pe /\ MO, | PHYS. DIRECTOR PHYS. C) : . 
o2s v 22d. ADDRESS ' 9) 
res 
= 23 | SATNV NV POkis y IDs big Ee ae 
= 
ose 730. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o StoN 
$53 REMOVAL (Specify) a 19 is f LOCATION (City, oy of, county) (Store) 
Bias ie B~)7'160 \ FirbouthL ro 
= - AL DIRECTOR'S GNNATURE/ NADDRESS. 7 /) | 246. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) X i, 1X } = 7, AUG 8 ‘60 Bian F AGA 
15M 9/59 LALA : 5 taste + | DATE f 

ij 


FOR 1g E\! 
LTH DEPT: 
, ee, 


P 
“H 


If any deloy is necessary. please op 
in 72 havrs after desth. 


the word “‘pending™ in pencil te ttem, 18. Give Pages 3, 2. and 3 to the funeral directar. 
Chief Medicol Examiner's Office olang with form PM3. Page 5 may be retained for your 


Page 3 should be wsed os a buriol-tronsi? permit. File pages 1 ond 2 with the State Boord 


or its designated agent, prior to buriol, eremotion, ar removol, and in any even! wi 


execute the certificote, wri 
4 shauld be forwarded 
TO FUNERAL DIRECTOR: 


£ 
Hy 
ied 
3 
a) 
g 
2 
a 
£ 
¥ 
2 
i 
3 
ae 

> 
2 
z 
3 
s 
= 

8 
z 
3 
& 
z 
= 
< 
bad 
Fad 
a 
< 
¥ 
a 
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= 
= 
> 
a 
a 
° 
co 


VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8723 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08744 


Reg. Dist. No. 


}, PLACE OF DEATH 


UNTY a. STATE 


Go - 


2. USUAL RESIDENCE (Where deceased lived. 


stb: 


If institution; Residence before odmision) 


b. COUNTY Bil 


MARYLAND 
b. CITY OR TOWN (i! unide coxporote fini, write RURAL 
‘ond give nearest town) 


¢, LENGTH OF STAY IN Ib 
Les 


. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 


4 KK Shore =e G fan 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, 


6) 79 0.0 ft. Keine. flew tekh- Fenckal . 


A d. STREET ADORESS 


Rt. 7, Box 218 


fe. 1S RESIDENCE 
ON A FARM? 


(Pasadena, Marylayall ‘ox, 


3. NAME OF First Middle Lost 


Upp oro George. Clayton 2, well 


4. DATE 
OF 
DEATH 


5. SEX 6, COLOR porace f MARRIED [-] NEVER MARRIED 1] ®. Date oF eirtH 


Sf yy WIDOWE oivorceo [] T-/7-O7 


% AGE (in years 
‘i oe 


ar UNDER ceo If UNDER 24 HRS. 
Manths age vate Min, 


10. USUAL OCCUPATION 


during most of warkiny ven if retired} 


Balto.City Schoo 


jive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote ‘ar foreign c fo. 
Baltimore 


V2. =a ‘OF WHAT 1s 


U.S.A, 


) 3. FATHER'S NAME 


John W. Powell 


14, MOTHER'S MAIDEN NAME 


Alice V. Cunningham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. ]17, INFORMANT 


[Yes #0, oF unknown) {it yes, give wor or dates of rervice) 
N | f 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (bh. ond (@).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


Address 


Hie OE ‘ 


Ue DUE TO 
Cond which 


‘i ‘ z (b)__ 
gove rise to immedicte couse 
{a}, stoting the undertying( DUE TO 
couse lost. (e). 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119, ae AUTOPSY 


REFORMED? 


&y oO 


NO 


20c. EXTERNAL CAUSE WAS 
PRIMARY EJ or CONTRIBUTING E) 
CAUSE OF DEATH. 


0d. INJURY OCCURRED |20e. PLACE OF INJUR 


While Not while 
at work [[] ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour og. m. 


p.m. 9 


MEDICAL CERTIFICATION 


21. V certify thot | took charge of the remains described obove, held on Autopsy ((], 


tural couses Ki], Accident [1], 


_M.0. 


EXAMINER'S 
NAME (Type} 


Home, fore 
foctory, sireet, office bldg., etc.) { 
t 


CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER { i} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port ti of item 18.) 


206. (City oF town) {County) {Slote) 


Inspection [4 Inquiry [7], 


ond in niy 


Suicide [[], Homicide 0. Undetermined manner [_] 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER, 


Tio. BURIAL, CREMATION, |22b. OATE THEREOF lg NAME OF CEMETERY OR CREMATORY 


| oer 8-17-60 Meadowridge Cemetery 


"722d. LOCATION (City, town, of = 


Elkridge ,Md. 


(Store) 


273. FUNERAL DIRECTOR'S SIGNATURE 


|} Wm. Cook, mosnihs tel? ei, ‘nla Street 


ADORESS = REC'D BY REGISTRAR 


are AUC 1 7 "60° 


2b. REGISTRAR’ SIGNATURE 


ae) tan Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a 8 i 2: J DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rvs 
~ as J CERTIFICATE OF DEATH 0 Soto 
& " = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 0.COUNTY fff ie ean 0. STATE 277 b. COUNTY a) Ch. 
. A 


Cl R TOWN THF outside corporote limits, write RURAL ond give neares! town) 


give neores! town) 


b. ip TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


222212 oblex, 


d. NAME OF HOSPITAL {if nat in hospitol, give, street Pie d. STREET ADDRESS. e. 1§ RESIDENCE 
OR pw ON A FARM? 
b 2 Pox? ee) 7 tre _| ST) No 
3, NAME © First Middle lost a 
DECEASED OF 


x S. Proske: 


(Type or print) 4 
4, COLOR OR RACE | 7. MARRIED Xf NEVER MARRIED [7] | 8. DATE OF BIRTH 


Yk e. wipoweo [] Divorced [] if =2¢6= [EE uf 

T0o. USWAL OCCUBATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY|11. BIRTHPLACE (Stote or fareign countfy) 
ddghg most Pf working life, even if rgtired) 
3 is 


13%r HERS JAME 14. MOTHER'S MAIDEN N: 


Pages 1 and 2 shauld be 


‘ar remaval, and in any event, within 72 haurs after death. 


lost birthday) 
yes 


9. AGE (In years Yee 


12. CITIZEN OF WHAT COUNTRY? 


eS CLDAZLLL LA 
1 ) . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, JNFORMAI ‘Address 
‘00, oF unknown) | {Ht yes, Give wor or dotes of service) Wy, £ 
| ]1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


rar comes eeE 4 Duk mortey len F [A Been 
‘1 DUE TO 
coord ss a 0 ADE CL HLLTCOTIC PEL LUSEISE WOME S. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death 


is certificate has been signed by the attending physician and completely filled in by the funeral 


E gove rise to immediote 
g couse {o), stoting the under. (DUE TO 
ctr g-couse lost. © 
62% Lg couse Jott 
aes rs Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(aj]19. WAS AUTOPSY 
~ 2 e 
£338 5 yes] NOD 
PoE’ = [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
Zoo.0 & ]OR CONTRIBUTING [J CAUSE OF DEATH 
Zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssdig g 
g Bess & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, a (City or town) (County) (State) 
=o Ss Fe Hour a. m. 1 [While Not while factory, street, affice bldg., etc.) 
= ee = p.m. jot wark [] oft work 
55 
of 35 21 I certify that (I) (this ince ee Pew the deceased fram. LAAZCLK ____., cd toe KAHS . 19G6., that (1) (we) last 
g=aA< 2 
Z2¢ 4 = saw the deceased alive ane’. ae. SS. 5 G_Wwhe, and that death accurred Sta, fram the causes and an the date stated abave. 
e~Oa8 2a. Si 2b, DATE 
<a oe “ATTENDING ED, STAFF SIGNED 
ape ss MD. | PHYS. DIRECTOR PHYS 
O25re CIAN'S 72d. ADDRESS 
z a5 38 © NAME (Type} 
Bide 
Fiat ey So a ee ES 
BSED 73a,RURIAL, CREMATION, | 228, DATE THEREOF 3c. NOME oy CEMETERY ee CREMATORY 23d. YBCATION (City, town, or county) ate) 
Spee Meee” Vg 2819p gee: he D7 
3 ‘. 
E, at iA AANeL ALY if 
ee 24, FUNERAL DIRECTOR'S SIG| ae Be i REC'D BY REGISTRAR” | 25b/PEGISTRAR'S SIGNATURE 
VR AIS (4) pe By. Lan Di 
v5 9/5 Gy DATE At 3.060 Onttun £ Tass 


MARYLAND STATE DEPARTMENT OF HEALTH 


gava rise to immediete ceuse 


(a), steting tha undarlying f° OVETO 


{e) 


i Divisio ye STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, megiren 
FOR ST. 3] _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
I TH DEPT. 1 LRT OF i ied 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Residance bafore admission) 
5 ‘. ®. COUNTY _ ATE ba COUNTY 
Paty tne Arundel marvialery lant Aek. 
8 C= Yb, CITY OR TOWN {if outside corpori i ) e. LENGTH OF STAY IN ib ||. CITY OR TOWN (If outsida corporete limits, write RURAL and giva nearest town) 
e535 ripe, Ri “ give neorest to ~ 
Eg 3c Ne. Severna Park 2 hrs. Millersville 
D5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS , "| @. IS RESIDENCE 
Bera ON A FARM? 
Sszo. Severn River. Sn apt S. Crain Highway ves [No [] 
pegs 3. NAME OF “Fist ~~ Middle Tast ya. DATE Month ~~ Day “Yer 
52530 DECEASED ” 
=eeey (ype or eri) = -Rarl James Pumphrey Beats August 5th. 19 60 
2a8 £5 rs. SER 6. COLOR OR RACE|7, maRRieD [EX] NEVER MARRIED []| 8 DATE OF SIRTH ]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
So RR Y = st, birthday} |"Months|) Deys | Hor rv 
aoBie 6/29/96 é ce ee 
55 ENB M wivowep [] _pivorct [_] f ya. 
EaOps 10a. USUAL OCCUPATION Ha kind.gf work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
is done during most of workin ret 3 ny cetirad) | j 
5 ge, Farmer Parmer for Sell Millersville,Md._ USA 
= ad 13. FATHER’S NAME ~ “14, MOTHER'S MAIDEN NAME as . oes 
arse 
ore Walter Pumphrey Susanna Wade 
sUErS | 15. WAS DECEASED EVER IN U.S. ARMED BORG 16. SOCIAL SECURITY NO.| 17, INFORMANT = 7 I aya = + 
Fats no, oF unkown) Wyeseivewero 
BE 5 _ ‘Yes 1918 2 "QR x B&36§H _Mrs,Josephine Pumphrey (wife) 
= ‘18. CAUSE OF DEATH [Enter only one couse par line EE fe), (b), and (e).) INTERVAL BETWEEN 
cos ONSET, AND DEATH 
Sao PART | DEAT MEDIATE CAUSE fo) Coronary Occlusion “ Sudden 
= \ 
3 % Lf Jan 4 } DUE TO 
4 Conditions, if any, whieh (b) te, oa —- = 5 ee eS 
rs 
4 
= 
3 
3 
$ 
2 
= 
cS 
a 


iting the word “pending” in penci 


- £ 3 —— — 

( ra |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
LS 1! <a PERFORMED? 

Ee 

3 ves [] No Er 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part Vor Part Il of itam 18.) oF 

| PRIMARY (1) or CONTRIBUTING [) 

G ] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

: 8 Hour a.m. While Not While fectory, streat, office bldg. 
= 19 work [J] at work [_] 1 


7. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


21. I certify that | took charge of the remains described above, held an Autopsy fet Inspection iB} InquiryAg | and in my opinion 


& 
death resulted from: Natural SIRES. cident Suicide [7]. (a4 Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL pp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


wes, Meco fia " 
—- DEPUTY MEDICAL EXAMINER [3%] 8 / 6/ 60 


EXAM! 
NAME (Type) Gustave kK, Faubert,M.D, Address {Streat, city, town, or county) 


) 22e. BURIAL, CREMAPJON,| 22b. DATE THEREOF 22c. N. OF CEMETERY OR CREMATORY 22d. LOs City, town, o country) 
crs te ge Fo a 

\ 93 p12) Pr = 

23. as 24e. REC'D BY REGISTRA 


pateANG 41 "60 


or its designated agent, prior to burial, cremation, or removal, and In any ev: 


TO DEPUTY MEDICA 
please execute the certifi 


& U 
|, Cremotian, 


< 
° 
t 
g 
8 


File pages 1 and 2 with the registrar prior to burial, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘al Examiner's Office clang with form PM3. Page 5 may be retained far your files. 


word ''panding™ 


a 


Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


cute the certificate, wri 
farwarded to the Ch 
TO FUNERAL DIRECTOR: 


‘or removal. 


YS. AISME(5) 
5M 9/55 


. 1 iy Item 20 “nH 
VS 8775; MEDICAL EXAMINER’S CERTIFICATE OF DEATH (18'744 


$ 
3 
8 
5 
2 
a 
Fs 
3 
Hy 
3 
2 
x 
fs 
q 
vo 
= 
o 


Hes 15. WAS DECEASED. <a IN U. S. ARMED. lee Jee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of wnknown) Ut yen, give wor or dates of = 
Unknown --- Ashby Shepherd- Lothian, Md. 


‘lim 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eg. Dist. 
1, PLACE OF DEATH Lothian, Maryland 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 
* Snne Arundel marnann || ° SITE Maryland b.county Anne Arundel 
B. CITY OR TOWN th cunie corpo nin, wie RURAL €. CITY OR TOWN {If ovttide corporote limits, write RURAL ond give nearest town) 
\ Lothian Life X Lothian 
x d. NAME OF ps OR INSTITUTION (If no? in hospitel, give street addres) | d. STREET ADDRESS te 1S 1S RESIDENCE 
= mitten, yesK) no] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
tn saad —— Hugh Rawlings Deatn 8 2 me 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE warcos [IEUNDERIVEART IF UNDER 24 HIS, 
White |woowo _oworcenss Oot. 14, 1915(44)48R"y, |] Po | tom | Hn 
10a. USUAL eared Kg ind of work done wih F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most ol kit ny if retired) 
General fe eTer tse Maryland Ue. Se Ae 
=a 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Anna A, Shepherd 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo) Fractured Neck 


F | “i / DUE TO 


Conditions, if ony, which 0 
gove rise to immediole cause 
(0), stating the underlying’ CUETO 


couse fot. = Probable Fractured Skull 


Multiple Contusions 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)! 19., pamela 
= RMEI 

3 yes] nol 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port | or Port I of item 1B. 

& | PRIMARY Cf or CONTRIBUTING C) oe eid atte ¥ Sa) eee 

pol] CAUBEIEN-OEATH. fractor overturned, pinned him under 

& [20c. TIME OF INJURY — Month, Doy, Year [20d INJURY OCCURRED 4] 20e. PLACE OF tnuuRy Cane ean 120F. (City oF town) (County) (Stote) 
ray Hour oo, m. While Not whit foctory, street, office H 

g seme 19 [ot wokX tse ve farm i Lothian AA Ma. 


21. U certify that | toak charge of the remains described above, held an Autopsy J, Inspection [_], Inquiry [[], and find that 
death resulted fram: Natural causes [1], Accident Suicide [], Hamicide [[], Undetermined cause [(]. 


3 : 
actuat A ~— fram DATE SIGNED 
a aap, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 


Co DH DEPUTY MEDICAL EXAMINER [C] s/afeoe 


te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
nae z 
\ eg is 4/60 Mt. Zion Cemete Lothian Mde 
\ 


23. FUNERAL af 'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


s\ Ritchie Bros. Fun'l Home-yes r cae |= AUG QF Chatter 2. 


Item 18 Film 269 °-1"M RYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
08745 


8706 CERTIFICATE OF DEATH 
, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° coWine Arundel marvuano |! ° Tianyland ® couPhe Arundel 


b. CITY OR TOWN [If oulside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 3 
F o G. Meade Shce Severna Park 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION i] ON _A FARM? 


U. S. Army Hospital Rt_# 2 Box 234 ves D) No fl 


Page 4 


g 


NAME OF First Middle lost 4. DATE Yeor 
DECEASED 


Month Day 
OF 
(Type or print) Torrence We Reeder DEATH August 2 19 60 
. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Hale Gea Sadan (a N enc 30. gene 1960 pager ar Dawg ea Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Lh N/A Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas L Reeder Mary Wilhen 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, 10. oF unknown) | (tt yes, give war or dates of service) 


* = - (Father) Box 234 Rt # 2 Severna Pk, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for to), (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY * ONSET AND DEATH 
IMMEDIATE CAUSE (0), Sepsis 


c 2 Lf DUE TO 
o7e, 
Conditions, if ony, which ) Abscess of leg & furuncle of arm. 
gove rise to immediow( 


couse (0), stoting the under- 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Weaver” 
yes KJ No] 


20a. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2s 


hours ofter death. 


é 


Then pleose remave carban papers. 


signed by the attending physician and campletely filled in by the 


‘th 
page 3 should be detached for use os the buriol-transit permit. 


ate has bee 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
Hour 0. m. While _ Not while foctory, street, office bidg., etc.) ! 
p.m. jot work [] of work ' 


or attending physician. 
MEDICAL CERTIFICATION 


is cer! 


21. | certify that (1) (this hospitol) ottended the deceased from sai thot (I) (we) lost 


saw the decegsed alive on___.2.. AU. = 1960 and that death occurred ot 5.22 SP from the couses and an the date stated obove. 
‘2b, DATE 


220. SIGNAT| SIGNED 
ATTENDING. MED. STAFF 
ie) ‘ Wu L Ley We. M.p.| PHYS. O birector Pos. © 3 Aug 60 


22, Metisse! 22d. ADDRESS. ‘ 
“PSUR H. MILLER, Capt., M.C. USA Hosp Ft Geo G. Meade, Maryland 
230. PLovateeenin 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
at : : . : 
Borvaie |6 Aug. 1960 |Baldwins Memorial Ch,Ce Millersville, Maryland 
‘24, FUNERAL DIRECTOR'S SIGNATURE brew B i 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


G 12 "60 Onthen £ Hiasa 


the State Board of Health prior to buriol, cremotion, ar removal, and in any event, 


may be retained by the he 


“” TO FUNERAL DIRECTOR: A’ 
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DATE 


as 
=> 


ion, 


Page 4 é 
cvemati 


If any delay is necessary, please exe 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


h farm PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the registrar prior ta burial, 


al Examiner's Office along 


the ward ‘pending’ in pencil i 


farwarded ta the Chief 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08746 
77> MEDICAL EXAMINER'S CERTIFICATE OF DEATH |”! 


i, rene we DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission 


aie Mer ip Ares manvano || ° STATE IB b. COUNTY me 
b. CITY OR TOWN iif eunide corporate min, write SURAL |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If ouhide corporate limits, write RURAL apd give neorest town) 
‘and give nearest town) va 5 iy 
: 2 fA yrpre fie — CER 
a. NAME OF HOSPITAL OR INSTITUTION {t? not in hospital, give streat oddress) <d. STREET ADDRESS 715 epee ie 
be ee ae 


3. NAME or First Middle Lost 


eee GODS eS fi. d/e Ss ; VEE wee 


6 er RACE |7. MARRIED NEVER MARRIED [1]] @. DATE OF TH 9. AGE ie ron (FUNDER TYEAR] IF UNDER 24 HRS. 
’ Thi wioowen[] wore) | aye 910 O yn. [vers Lge laos | # 
Wo, USUAL Peaada ing ote Bly 2s. Aas See UE CITIZEN OF WHAT COUNTRY? 
1g most of working 
Hows 6 own Nome No Q ¥ USA 


) }3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tinnie Cook 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 


(ea, 0, 0 nth 
mas _P, Ridley Jr,—Box 23 RFD 2 Annapolis, 
18. CAUSE OF DEATH [Enter only one caute per fine for (0), o. ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (o) LEY 

, , Ve buETO 

ons, if ony, which 1 

to immediote cousa 
ting the underlying( DUE TO 
couse lost. (¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19.. weaiee 
MI 
yes] oN 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CL] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
p.m, Ww ‘ot work [] of work [7] \ 


21. I certify that | took charge of the remains described above, held an Autopsy Oo. InspectionFQ, Inquiry [(], and find that 
death resulted from: ral uses K], Accident [], Suicide [Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL . A. DATE SIGNED 
SIGNATURE. 3 = é MD. CHIEF MEDICAL EXAMINER [7] 


7 7 ASSISTANT MEDICAL EXAMINER [1] ; 
NAME (ito) ve ws +A DEPUTY MEDICAL EXAMINERIP?] Wire feo 
Te. it aa Wb, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22 LOCATION (Gly. own, or caunh) of. Giote) 
2g. “~~ 0 KM rr ont szrocve t. | ALC CT ORE 
E Ai ws ef POT, Sy ie "AODRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


op (ZGeL Ye Annepolis, Mar: land vate AUG 1 8 *60 ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 74 ” 


8775 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY . 
Md. Baltimore R 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND: 


ss 4 
filed with 


A.A. 


b. CITY OR TOWN (IF outside corporate limits, write 


¢. LENGTH OF STAY IN 1b 


a RURAL ond give nearest town) ™. 
3 € > =— 
= d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Fe e. IS RESIDENCE 
te OR INSTITUTION. e ON A FARM? 
Ss 2 3619 Campfield Rd. ves [] NO 
5 . NAME OF First Middle Lost 4. DATE Month Day Year 
-. DECEASED OF a 60 
3% {Type or print) x E a ROBEY DEATH Aug x ? 19 
oD S. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
-. 2 88 ey) Manths] Days | Hours] Min. 

2 female white wiooweo PE —ovorceog] | Aug. 23, 1885 ie 

5 

¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 during most of working life, even if retired) 

= Housewife at home Md. 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Darneil Mary Simons 
1S. WAS PECeeSTUEveER IN U.S. eins ipa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown) {IF yes, give war or dates of service) 
. no | nons Mr. Raymond Robey - 200 Chalmers Ave.Ferndale 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-) INTERVAL BETWEEN. 


4 - ONSET AND DEATH 
rari ory was caso Co povAaRy TWpeM Boss 


¢ 
DUE TO 


coat tO ab) Conowaby ATHERDSOLEROS/S 


The law requires that the death certificate be executed within 24 haurs after death. 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. Then please remeve carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any evep 


21.1 certify that (I) (this haspital) attended the deceased fram.__ cn ae » BL, .ta_____ 


couse (0), stating the under. ( OVE TO 
g lying couse lost. ) 
p 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio}|19. aerautoest 
Es ne 
= C $, 5 Yes] Not] 
“oie © 1200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
25 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ras © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ys S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
a gu Y. f 
=o ray Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
= = p.m. 19 lot wark [7] at work ' 
o 
z 


=f... 19-68 that (I) (we) last 


Pa 
24 = saw the deceased alive an______ ~S5__19_bo and that death accurred os IM, fram the causes and an the date stated abave. 
ea Si 2a. SIGNATURE 2 ON D 
a5 ATTENDING MED. STAFF 
= a] f ” M.D. | PHYS. wr BiPeroe O _PHys. ¥- r-Lp 
02s 2c. PHYSIC 7 22d. ADDRESS 
ae NAME i 
223 20( Ben Revd, Geey Bore LAD, 
Se 730. BURIAL, CREMATION, | 236, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (tote) 
g >> REMQVAL (Specify) 
aa Buria. ‘60 Western . 2 
eo / ADDRESS 250. REC'D BY REGISTRAR | Zib. REGISTRAR'S SIGNATURE 
, . 
eee \ Y. ud ~ 17 |om AUG 8 "60 Cntnn $ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S72h MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep. 0 BZA 


4 § y¥ 

ae 

8% 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If insfitution: Residence before admission) 
‘ é . COU! Be 

& b e °. V7 flo Ayer ©. STATE MM, aryland b. COUNTY v 

ze 3 B. CITY OR TOWN Wt oni corporate fnin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

oo ‘ond give nearest town) * \ a} | 

ef Annapolis Bal timore eo j 

8 S a NAME oF Leeds OR INSTITUTION {If not in gery give street oddress) d. STREET ADDRESS @ IS WER SS 

23 é ty, Pit ON A FARM? 

=e fiw ne Mreenwde ALY 3311 E, Pratt Street ves) NOC) 

- 

3 Qe Py Se jpeoa First Middle . Lost 4 DATE Month Dey Yeor 

> ‘Tipe oF pian FeorFe- Ge Cu sSOS DEATH ag f 192 & 

= 8. DATE OF BIRTH 


April 25, 1895 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A, 


6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [1} 
fe L wipowep [] pivorceD [] 
N in : 
Greece 


1. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


° ? 


ee ie eS et og EVER ae ween 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
212-09-1383 | Mrs. Anna Rowssos, 3311 E. pratt Street 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond «).] INTERVAL BETWEEN 


File pages } and 2 with the registrar prior ta burial, 


y 
PART |, DEATH WAS CAUSED BY; Gis ff, 
IMMEDIATE CAUSE (o) _ (Leecadr— 


4) aw t DUE To 
Conditions, if ony, 


gove rise to immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


€ 
& 
é 
ze 
os 
55 (0), atoting the underlying( OVE Ms 
x) fe couse lost, (J 
B53 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e][19. WAS AUTOPSY 
£98 5 yes(} No 
m5 = eT ; 
BE rs E [Poe GATERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por or Port I of item 16.) 
ED be CAUSE OF DEATH 
2g — 
S48 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stote) 
sug 
oto 8 Hour 9, m. White Not while foctory, street, office bidg., etc.) | 
. 2 p.m, i ‘ot work [] of work [] ' 
oD "7 . a 5 
Eee 21. L certify that | taok charge of the remains described above, held on Autopsy [_}, Inspection [], Inquiry [[], ond find thot 
eRe death resulted fram: eyiticl couses EY. Accident [1], Suicide [[], Homicide [], Undetermined couse []. 
s55 / ‘ 
peu 
i = = i mai, CHIEF MEDICAL EXAMINER [7] gigi kai? 
7 2 .D. 
Sl52c / ASSISTANT MEDICAL EXAMINER [_] . 
pa examiner's £-// . Q § r l, O 
Eege NAME (Typ) Ar eS SIP $ DEPUTY MEDICAL EXAMINER ZI, 
o758 
ie 
8255 
. 


220. BURIAL, CREMATION, ‘22e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) {Stote) 
REMOVAL (Specify) : * 
\ B a R- 18.1960 Meadowridge Memorial Howard County, Maryland 


AN 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY EG! R | 2b. REGISTRAR'S SIGNATURE 
Ws alse) SS | Lilly & Zeiler Inc. 1901 Eastern Ave. oar hG 1 Bb CS Fe 


5M 9/55 


—_ 


08749 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at 
Sac} CERTIFICATE OF DEATH ac uaeon 
2 ee eels: (Where deceased lived. If institution: Residence before odmission) 


: MLO oe 
BOVE 4 Purves L MARYLAND eR Y LEAL “Ay ye 4 Ponte 
“pede 


r, 
ith 


c. LENGTH oF STAY IN Ib | gc. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


epnie AMV epee y PARK: ZLenBupnyle 
d. STREET ADDRESS e. tS RESIDENCE 
Hl Beecn PL2c5 (sine 


in 24 haurs after decth: Page 4 


Pages I and 2 should be fi 


x fe 3. NAME OF ~  Finty Midgi t 4. DATE Month Doy Yeor 
(Type or print) SY MSC \) & cde: DEATH A Cg fon 19 CO 

S, SEX 6. rR . RACE | 7. B. DATE OF 8IRTH GE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ge COLOR Q MARRIED [[] NEVER MARRIED (-] 2. Me stow ve esa 
FD. A Sth wipowen (4 oivorceo 1] 1h &, AC. ILO Orn 

“a 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF AUSINESS OR INDUSTRY | 11, BIPTHPLACE (Slote or foreign fod 12. CITIZEN OF WHAT BOUNTRY? 

é apuring mast rt worn lifg, even if retired} TF 7 y ZL . 

—_ 

a) OMI XO a LAr pking 

S 7 

= 


Ve a 1 MOTHER'S MAIQ S . 
Tey pr he E - 
bak ca IN UL Pt he FORCES? |16, SOCIAL SECURITY NO. | 17, FORMANT Address A) j 
67-5 F/31D \Aps len L: fu FR Le tral She) 


Then please remave corbon papers. 


the tegistrar prior ta burial, crematian, ar remaval, ond in ony event 


a 
x 
= 18. CAUSE OF DEATH [Enter only one couse pec line for (0), (b), and (d).} : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ow: cs) gf IEP a 
- IMNEBIATY CAUSE © fal ae Ek YEO NI #- gs Ip, 
5 Bi \ « DUE TO i —L, 
Conditions, if ony, which wok LL Res Hero SIS - Gee ZS 4 


gove rise to immediote 
cotlse (0), stoting the under. { OVE TO / 7 


lying couse lost. ~LLears MN Qy (Le CZLI Le 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. ee AUTOPSY 


RFORMED? 
ves] No [A a | 
20a. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
{ir eVTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
ep eee While Net =i foctory, street, cffice bldg., ete. " H 
p.m. jot work ["] at wa: 


$ Certificate has been signed by the ottending physicion ond completely filled in by the funeral 


‘ar-use as the burial-transit permit. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


& 21. | certify that | attended the deceased from, oO cs L&_., WEL OD, f ae is L2.that | last saw the deceased 

Hy 

= S 3 alive an Ae Lae = wee LY ‘and that death accurred at, fram the causes and an the date stated abave. 

= Os S$ (Street, city or town, eg. a DATE SIGNED 

aes Stn » teten dle AK aad 25h, 

ve 

2 ‘ 

Sg 3 PHYSICIAN'S 3 

fae NAME (Type) See eee 

se 2 72d. LOCATION (City, town, or count (Stote) 

PQ O 4 

EG 8s) . peo ha yh Ace A7¢ 
- 


REC'D BY woe 24b. REGISTRAR’S SI "URE 
Chathet ae Pause 


= WEG pare AUG 8 


VS AIS uy 
1SM 9/SS 


ian ond completely filled in by the fun 


Then pleose remove corbon papers. Pages 1 ond 2 should, 


the registror priar to burial, cremotion, or removol, ond in ony event within 72 hours gfter death 
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The law requires that the deoth certifi 


S certificote hos been signed by the ottending physi 
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(23. % Ri eas IGNAT) : ae 
. l g 
AiAAA - & SLA MAL 


Mon 2 celephons call Pieeuere S7EI7CCe e” 
8736 CERT 


IFICATE OF DEATH 08750 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I iailution: Residence before admission) “4 
3. °. b, COUNTY 
My ke MARYLAND Md. ; Baltimore (27) 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporgfe limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) AN eho) 
Severna Park [BLA — 6259 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 2 I$ RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
( 5512 Carville Ave. ves} NoO] 
3. Renee: First Middle Lost 4. tag Month Doy Yeor 
(ype or print) BERTHA M. SAPPINGTON DEATH Auge 30, 160 
5, SEX 4 COLOR OR RACE [7. MARRIED EK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
jestsbysthdoy] [Months] Days | Hours] Mi 
femake white |wioowf]  ovorceoQ) | Feb. 6, 1898 ae | teasalad 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Schellor Maria Elisa Hoenes 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 90, oF unknown) {IF yes, give wor or dates of service) 
|| Dr._Robert Hahn -.Severna Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) 


). ‘, 

me OE NR, CAs Ovi a0 Afernn rr Dio © 

Lf 4} Sf DUE TO = * , rc q | 
por) CV). sede AO 


Conditions, if ony, which’ 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o}, stoting the under. (¢ OVE TO 
lying couse lost. { 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUT OSL 
= a as Sard 
3 ves] Not] 
= |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING CJ CAUSE OF DEATH 
© |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work 


21. | certify th attended the deceased fram JZ 5 


f~— fy - 
SIGNATUR SAU Ty AT 2 
PHYSICIAN'S 
NAME (Type)__\ | LN Tow: icy . 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


“AT” 9/2/60 


‘22c. NAME OF CEMETERY OR CREMATORY 


Wood 


MARYLAND STATE DEPARTMENT OF HEALTH 


? Z DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 0 8 4 5 1 
$726 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
a. COUNTY ©. STATE 


Anne Arundel MARYLAND Maryland fata roundel 


b. CITY OR TOWN (If autside carporote limits, write | LENGTH OF STAY IN Ib Tl c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


RURAL and give nearest town) 
Ennapolis 2 Wk, Annapolis 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTIO} 


Anne Arundel General Hospital } 32 Clay Street 


oll 


Page 4 
ry 


Pages | and 2 should be fited with 


3. eg First Middle Lost - bd 
(Type or print) SOY ody Jane Scales: DEATH 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH %. Asati IF UNDER 
Female Negro wivoweo[] ~—sooworceot] | Allge 127~1876 & atk 
10a. Begraieetict ony (Giverbind Receie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
indery eto 5s 


Ma A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Scales Malinde, Balke 


8. WAS Pee ee even IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
PR erent Even Uns NMED Ones “ 
| Unimown Charlotte Johnsom = 52 Clay St. Anna. Md. 


[eo] 
18. CAUSE OF DEATH [Enter only ane cause par line foza), (b), and (¢).] , INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: tgt a ie a 
__-IMMEDIATE CAUSE (0) Za 


hours ofter death. 


ri 


LALA“ % tades Jiriabe ALE | 75-42 


gove rise to immediote 


iy wah ee brs?) » Lon (Llwokter SOP 


Past Il. OTHER SIGNIFICANT CONDITION’ INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ne AUTOPSY 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, ar removal, and in ony event, w}t! 


FORMED? 


ves] No Bil 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
19 lot work [] ot wark [1] H 


21.1 certify that (1) (this hospito Of /O-----. 19.28 , to m7 i i’ WE thot (I) (we) last 
sow the deceased alive on_ ar 9.64 ond thot deoth occurred PL, from the couses ond on the dote stated above. 


ATTENDING STAFF ped 
fle MO. | PHYS. BD Bikecror PHYS. PS, a. 


pA ysiCiaN's 22d. ADDRESS 
NAME (Type) 


ar ottending physician. 
Fis certificate has been signed by the attending physicion and completely filled in by the funeral di 


page 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


apolis, MGA so. 
230, BURIAL, eS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Vi specify) . 
Boxe Sopt.. 2-60 Brewer Hill @nnapolis, Md, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


CeEeilickk 111 Annepolig, ua, eee A 60 Gotten ff Phau 


may be retained by the ha 
TO FUNERAL DIRECTOR: AF 
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MARYLAND STATE DEPARTMENT OF HEALTH 


amd 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 875 « 
‘ \ CERTIFICATE OF DEATH 2 
4 x t,, PAS CL vear 2 BEAL RESIDENCE: (Where deceased lived. If institutian: Residence befare odmissian} 
1 Be as b. COUNTY 
Anne Arundel ae Maryland Anne Arundel 
b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
> RURAL and give nearest tawn) ry 
= Annapolis il Annapolis 
& 4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eh é =) OR INSTITUTION. ON A FARM? 
2 Ann el General Hespital ! 1010 West St., ves ENO jie 
° First Middle Lost 4. DATE Manth Day Yeor 
-. DECEASED | OF 
5 (Type ar print Richard REEN SCIBLE DeaTH =~ August. 2 19 60 
(Hs 6. COLOR OR RACE | 7. oe NEVER MARRIED [[] 8. DATE OF BIRTH GE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 
“s last birthday) [Manths| Days | Hours] Min. 
is Male White wibowep (] DworceOT] | March 3, 1885 TS ys. 
a ra 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF 8USINESS. a INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast af warking life, even if retired) 
—— Clerk Lumber # Maryland U.S. 
3 13. FATH nm © 4. 4 


JER'S MAIDEN NAME 


/ECEASED EVER IN U. S. ARMED FORCES? 
(Yes. 10,/o7/unknewn} | (If yes, give wor or dates of service) 


tIOY4- 
‘Address a) 


INTERVAL 8ETWEEN. 


Soncbe 


16. SOCIAL SECURITY bite: INFORMANT 


18. CAUSE OF DEATH [Enter anly ane cause per Hs far (9), (b), and (c).] | ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: a, oe. 


glen. 4, 
/ by ry IMMEDIATE CAUSE ae é 4 


Then please remav 


DUE TO 


7 
j ; p A ba 

Canditions, if any, which eal aes ae FP ed . 

gave rise ta immediate iccnianiliasmetices 7. / 
cause (a), stating the under. ( PVE TO PT 


+ The law requires thot the death certificote be executed within 24 haurs after death. Poge 4 


s certificate has been signed by the attending physicion and campletely filled in by the funerol 


ro 
$ 
$ 
rf 
>» 
F 
5 
oa 
Bt 
i 
° 
Be 
&§ 
gs z lying cause last. (¢. 
= ° ———= 
pt yom : Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
> xo = 
2805 < yes [1] NO 
Poss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ZSoe8 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeog— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fake es 0 a 
2 oeas & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
eg rat Hour a. m, While Nat while factory, street, affice bldg., etc.) | 
eq Fd 3 p.m. 19 Jat wark [7] at work (7 ' 
OW], 25 , ‘ : 
Zee ok 21.1 certify that (|) (this hospital) o}tended the deceased from. ee Ee 19__.,.to_47 ZZ (6.2.19... thot (I) pag last 
ad 
of é a saw the deceased alive onli ae and that deéth accurred at M, fram the causes and an the date stated abave. 
Ee ° $3 | 2a. SIGNATURE) Ii:5l A.M. 22b. DATE 
Sp SIGNED 
eS ATTENDING MED. STAFF 
eee ra ee hae M.D. | PHYS HH) _dikector Pus. O 8/2/60 
O25 xe 2c. PHYSICIAN'S 22d, ADDRESS 
Py eno NAME (Type) 
Bogie Edwin Davis, Ur. 36 Cathedral Ste. Amnapolis,! . a 
i = = 
SBE°CR 3a, BURIAL, CREMATION, | 2b) DATE ee R CREMATORY }OCATION (City, town, ar county) ate) 
0,5 9% * REMOVAL (Specify) 7 8 q 
ze Ps . (4 
as a 
ee AN ADDRES! 250. oe nm a  REGISTRAR'S SIGNATURE 
\ " 
ce - ee D2, Noy bo Sas y sar 00 [Catan f Hine 
Zs 
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DIVISION 


8728 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08753 


Page 4 


o 


1, PLACE OF DEATH 
COUNTY 


Anne Arundel 


. If institution; Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived 
ae » COUNTY Montgomery 


MARYLAND v 


RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 days 


Silver Spring ] CaF ~~) 


d. STREET ADDRESS e. IS RESIDENCE 


808 Sligo Ave., ON A FARM? 


address) 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Middle 


(NMI) 


Lost 


yes] No 
4. DATE Month 


Year 
DEATH 


19 60 


Pages 1 ond 2 should be fil 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED GJ NEVER MARRIED [-] 
wipowep [] 


B. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
ovorceoC] | June 2, 1900 60m. 


Months 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Painter 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


Paul Hetlick Co, Germany 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


13. FATHER’S NAME 
JOHN SEDLMALER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, n9, or unknown) | (IF yes, give wor or dates of service} 


NO 


14, MOTHER'S MAIDEN NAME 
ANNA ADELMANN 
17, INFORMANT 
Mrs. Katherine L. Sedlmaier, 808 Sligo Ave. 


16, SOCIAL SECURITY NO. Address 


R12-14-5187 


PART I. — WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per Ji 


Silver Spring|nteavay Between 


fo}, (b), INSET ANG DEATH 


d (c}.] 


Then please remave corbon popers. 


| IMMEDIATE CAUSE {o), 
>) 5) 


DUE TO 
Conditions, ifony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(cp 


Part Il 


tronsit permit. 


}. OTHER SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH BUT NOT "U/L THE TERMINAL DISEASE y an GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves B-"No FD 
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20a. ACCIDENT WAS UNDERLYING 17 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Doy, 


ar ottending physicion. 
is certificote hos been signed by the attending physicion ond campletely filled in by the funeral d 


om, 


MEDICAL CERTIFICATION, 


& 


Yeor | 20d. INJURY OCCURRED 


21. 1 certify that (I) (this haspital) attended the deceased from... AUgs 7, 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) 


(Stote) 
foctory, street, office bldg.. etc.) ! 


(County) 
Not while 
DO ot work 


to AUB. 9, 19.60, that (1) (QF lost 


-9, 1960, and that death accurred at___._M, fram the causes and on the date stated abave. 


2c. PHYSICIAN'S. 
NAME (Type) 


22b. DATE 
SIGNED 


8/10/60 


. 
ATTENDING 
PHYS. 


° 
MED. STAFF 
Gt __irecror CF) Pos. 1 


f 


A. L. Anderson 


230. BURIAL, ye 
OVAL (Specify) 
BuRiAt 


23b. DATE THEREOF 


8/13/60 


Wp 


the Stote Board of Health prior to buriol, cremotion, ar removol, and in ony/@vgn 


page 3 shauld be detached for use os the buri 


moy be retained by the ho 
TO FUNERAL DIRECTOR: Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
PROSPECT HILL CEMETERY WASHINGTON, D.C. 

thre SPRING, MD 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
-_ re . DATE AUG 15 60 Ona, Foe 


(Stote) 


mee ky 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


8754 


a. COUNT) 


MARYLAND 


2, USUAL RESIDENCE (Whare 2] ae, Wi irate Rasidence betore ee 


a. STATE b. COUNTY 
Maryland Baltimore 


b, CITY OR TOWN (if ou! ‘orporata limit 
writa RURAL and giva nearest town) 

.. Abpdpetis lt 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospiti 


“ce. LENGTH OF STAY IN 1b 


giva straat addrass) 


‘c. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give nearest town) _ 


Catonsville, Maryland aS 52: 2. 


| ©. tS RESIDENCE 


| d. STREET ADDRESS 


done during most of working lif, aven if retired) | 


. School Teacher Rtd _ 


| Balto. County 


| 12. CITIZEN OF WHAT COUNTRY? 


Md. , | 


Jos. Bs. Lambert 


4. MOTHER'S MAIDEN NAME 


z 
5 
a ( ON A FARM? 
oA 4__Anne Aryundel General Hospital. a 23 Somerset, Road ves [] No[] 
SR ey> NAME OF Middle Last | 4. DATE ‘Month Day Year 
eS ieee een BERT 
'ypa or prin! 

ot ae (a abet no aieuiise ue | _ Sedwick | "=" august 19" 6945 
£5 5, SEX 6, COLOR OR RACE|7, jaRRIED [_] NEVER Naakas | & DATE OF siRTH |9. AGE he yaers |IF UNDER 1 YEAR™ IF 24 HRS, 
ze ast birthday) | Months] Days | Hours | Min. 
ne Female _ White WIDOWED tH DivorceD [-] 4/2/1694 i | 
Ba / 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) 
a 
oR 
4 
es 

3 


Emma Jane Paynter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown] | (Ifyesgivewarordatasofservica) 


no = 
RUSE OF DEATH [Enier only one couse 


PART |. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a)__ 


none 
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72 
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=z 
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3 
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r ; 
} ; Va DUE TO 
Conditions, if any, which pase 2... Sy 
gave risa to immadiata cause 
DUE TO 


{s), stating tha undarlying 
cause last. 


{ec} 


| 16. SOCIAL SECURITY NO. 


Address 


Be Le Lambert _ -_3h2 E. University Pkay 


PRAT ahi 


Spent 


17, INFORMANT 
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Accident 


ACTUAL 


the remains described above, held an Autopsy [St 


a 
f£ 
vu 
& z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
= iC i i PERFORMED? 
s =| See BE ya ‘: eS aoe SE {ves [] xo 
z S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part It of itam 18.) ‘. Ke 
2 & | PRIMARY [7 or CONTRIBUTING [] 
= % } CAUSE OF DEATH. 

{| ae le f bel 2 =e = 
= S| 20. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
: = evelain Whila Net While factory, streat, offica bldg., ete.) | 
- 2 Pas 19 at work [_] at work \ 


Inspection Inquiry fet and in my opinion 
Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINGR [—] 


ASSISTANT MEDICAL EXAMINER 


Suicide [_]. 


DATE SIGNED 


M.D. 


SIGNATUR! ex 


EXAMINER'S 
NAME (Type} 


DEPUTY MEDICAL EXAMINER 


GT EQ 


Address (Street, city, town, or county} 


[22a BURIAL, on | 22b. DATE THEREOF — 22, NAME OF 


4 should be forwarded to. the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
or its designated agent, prior to burial, cremation, or removal, and in any 


Buri 


TERY OR CREMATORY 22d, LOCATION (Cily, town, or couniry) / 


(Stata) 


24d, (7 SENATOR 


24a. REG’ S"g'SB OF y pa) 


DATE 


Rotate | 
Fleur 


Fee RAL hai fs 


17 WL 


e 


¥ 


1 " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8730 CERTIFICATE OF DEATH ne GLO 


= 
@ 1. lage eife DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i Anne Arundel marviano || * STATE Mo ry Lond b.COUNTY Arne Arundel 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Annapolis 


J 
b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and giye neorest tawn) h 
Annapolis O yroe 


in 24 hours after death: Page 4 


uS d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 

aa \ ORNS) STITUTION n ON A FARM? 

2 \ Garver Street 3 Carver Street ves C] No) 

5 3. NAME OF First Middle tout 4. DATE Month Day Year, 

% (ype or print) = Wiliam McClain Simms brani = August 10 1900 

3 5. SEX 6. COLOR OR RACE |7. MARRIED {=} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
wey 1 = [= ae Months] Days | Hours] Min 
Male Colored |wwowe O ovorceo] | February 1905 55 yrs 

10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign alter 12. CITIZEN OF WHAT COUNTRY? 


it of king lif if retired) 
S Siverymal as Seed FAO Annapolis, Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. is oon me U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
213-16-4503| Eleanor Simme- 3 Carver St. Annapolina, Me. 
t 


1B. CAUSE OF DEATH [Enter anty one cause per pe for (0), (b), ond (c)-] tNTERVAL BETWEEN 


PART I. pects WAS CAUSED BY: ONSE! ie — 
IMMEDIATE CAUSE (a) “ 


pueto §=—s (| 


JA 


Then please remove carbon papers. 


the registror priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


Conditions, If ony, which a 
gove rise ta immediate 
couse (0), stating the under (DUE TO 


: The low requires thot the death certificate be executed will 


is certificate has been signed by the attending physicion and completely filled in by the funeral di 


€ 
s 
a 
§ 2 lying cause last. (c} 
285 mls Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOESY 
aes & 
3% 3 ves) Not] 
PB = | 200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part Il of item 18.) 
ges S23 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aege © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ots § [20c. TIME OF INJURY Month, 7 Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ble a Hour 0. n. While ‘Nat aie factory, streel, office bidg., 1 
= > = p.m. jot work [7] ot work, 
PA WA os UE 
Zea 21. t certify” that ! attended the deceased from.__{\ = bees el uf tof TY v3 AM), 19.0_. that | lost saw the deceased 
2 4 = 3 olive an. (ida tte 1 ., and that debth ee al ard . fram thé causes and on the date stated above. 
E ie Os T ‘ADORESS (Street, city or town, state} DATE SIGNED 
<25 70 ACTUAL 
“pes SIGNA' 
Cesar 
222 PHYSICIAN'S 
£322 Wants RelsRichardeon = Sloy ste Annepolis, Merylend 2 
BEZ° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY town, af county) (Stote) 
Sra (Specify) Aueust 13,1060 By ry3 : 
° Eo & ugust. 15,1) Brewer Nill Anna s A. A. Yvland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 Hi ele . 
Ye aisa » E. Hicks 111 Annapolis, BL vate AUG 16 ’60 Ontinn £ Foaus 


od 


tor. 


Page 4 


Pages 1 and 2 should 


‘bon popers. 
th, 


Then please remove 


permit. 


or attending physicion. 
his certificate hos been signed by the ottending physicion and completely filled in by the funeral 
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page 3 should be detached for use as the burial-trans 
the registrar prior ta burial, cremctian, or remava!, and in any event within 72 hours“ofter 


TO HOSPITAL OR ATTEND! 
may be retained by the 
TO FUNERAL DIRECTOR: A 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
878i CERTIFICATE OF DEATH nop R757 


v. nenee Oh pene ¥- paps RESIDENCE (Where deceosed lived. If institution: Residence before odmi ion) 
° 4 * °. F b, COUNTY NNE aT TN 
ANNE ARUNDEL MARYLAND SRR YLAND ANNE ARUNDE 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) q oe a 
ANNAPOLIS 


WEEMS CREEK, ANNASOL. 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe RESIDENCE 


OR INSTITUTION et - NA FARM? 
WEEMS CREEK 


ves] Nol} 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ieerrin) JOHN HENRY _— SMITH | fram AUGUST 2 9 60 


5, SX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-) | ®. OATE OF BIRTH 9. AGE (in yeors [HEUNDER I EARTIF UNDER 24 ARS 
“ jot oy) : 
Ma White wipoweo fk —oivorceo [] Sept 27, 1874 ye yn. (ans Ge age 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) USA 
Retired General|Labora US Gov. Maryland 2 
13. FATHER'S NAME a. MOTHER'S MAIDEN NAME 
William J. Smith Virginia Smith 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. n@ oF unknown) {IE yes, give wor or dates of service) .. 4 a 7 7 
John W. Smith- Son- Same as # 2 
18. CAUSE OF DEATH (Enter only one couse per jine for (0). (b). ond @] 


no no none 

¢ INTERVAL BETWEEN 
PART. DEATH Was CAUSED BY, // ’ t Hull : SET AND DEATH 
my IMMEDIATE CAUSE (o nrg (4a 
oY ee DUE TO 


Conditions, if ony? which i. 
gove rise to immediote 

couse (0), stofing Ihe under: 

lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOPSY 
yes [] No 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF eer Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, slreet, office bldg. etc. H ' 
19 fot work [J of work [J 


21. | certi 7) at | Gudh.2 the ae LEGA 0 oe rattan 4 Dey q thot | last saw the deceased 


alive on_ and that death accurred at._____-___J , from the couses and on the date stated abet 
ADDRESS (Street, city or town, stote) ef 5 s 


MEDICAL CERTIFICATION, 


ACTUAI 
SIGNAT! 


PHYSICIAN'S 
NAME (Type) MD 


‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


innapelis, cate AUG 8 60 Crrthnn £ Hash 


Zo. Bh ow Cee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote} 
MOVAL {Specity’ 
urs ae £760 Cedat Bluff Cemeter Annapolis, Marvland 


4 


Page 
é 


eat ith 


om, 


Poges 1 ond 2 shoul 


hours ofter death. 


been signed by the attending physician and campletely filled in by the funesatd: 
Then please remove corbon popers. 


n, or removal, and in any event, wi 


yinieas 


or attending ph: 
s certificate has 


poge 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, crema 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


873i CERTIFICATE OF DEATH 08758 


|, PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


0. STATE Maryland b. COUNTY 


pecs ae 


cc. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town) 


polis 


ipmppekio; Baltimore 


c. CITY OR TOWN (If autside corporate limits, write RURAL and ae 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 


e Arundel General Hospital 


d. STREET ADDRESS 3Q)3 Weaver Ave. 
BRAMMER. , 


7 


e. IS RESIDENCE 
ON A FARM? 


yves(] No CE 


NAME OF First 
DECEASED 
{Type ar print) 


be 


Middle 


lost 


STANEK 


Month 


August 


4, DATE 
OF 
DEATH 


Year 


1960 


Ony 


30 


S. SEX 


Male 


6. COLOR OR RACE 


White 


WIDOWED [% 


7. MARRIED [[] NEVER MARRIEO [1] 


orvorced [] 


8. DATE OF BIRTH 9. AGE (In years 


IF UNDER | YEAR| IF UNDER 24 HRS. 


last birthdoy) 
ys. 


Manths 


April 1870 


Boys | Hours] Min. 


during mast af working life, even if retired) 


Cooper U.S. 


10a. USUAL OCCUPATION (Give kind of wark 7 KIND OF BUSINESS OR ral BIRTHPLACE (State or fareign country) 


ndustrial Alcoh 


Lzechoslovakia 


12. CITIZEN OF WHAT COUNTRY? 


U. 


S.A. 


13. FATHER'S NAME 


Martin Stanek 


14. MOTHER'S MAIDEN NAME 
Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, oF unknown) | {IF yes. give war ar dates of servic 


17, INFORMANT 


Address 


Zone 1h 


Frank Stanek, son, 3013 Weaver Avenues 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
f_ IMMEDIATE CAUSE (0} 


wt alt 
Conditions, if any, whid 


INTERVAL BETWEEN 
ONSET_AND DEATH 


gave rise ta immediate 
couse (a), stoting the under- 
lying cause lost. 


Bast Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


IG TO. DEATH, 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/1?. WAS AUTOPSY 


co 20b. DESCRIBE HO) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY O1 


RED. (Enter nature af injury in Part | or Part Il of item 18.) 


+ PERFORMED? 


20c. TIME OF INJURY Month, 
Hour 


Dey, Year | 20d. INJURY OCCU! 


am While Nat whi 


MEDICAL CERTIFICATION, 


Ug o. 30, 


RREO 
ile 


lat work [[] af work 


2). | certify thot (1) dtbpckosmat attended the deceased from AUB es Ly _. 1 


ond thot 


20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) 
foctory, street, affice bldg., etc.] | 


)  toAUge 30, 1 

deoth occurred at 
” ete 

[Pose biecror ANS. 


(Caunty) 


960 


(Stote} 


that (1) 3M) last 


M, fram the causes and on the dote stated obave. 


2b. DATE 
SIGNED 


Vrnarit TK 


22c. PHYSICIAN'S. 
Maurice Klawans 


22d. ADDRESS 


NAME (Type} 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burral’” | 9/3/60 


2c. NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cem. 


23d. LOCATION (City, tawn, ar county) 


Baltimore, Md. 


(State) 


‘24, FUNERAL DIRECTOR'S SIGNATURE 
munek 


ADDRESS 


2Sa. REC'D BY REGISTRAR 


pate SEP 2 '60 


eral.fome » inc. 


‘Sb. REGISTRAR'S SIGNATURE 
Cvtlan £ Hiawa 


lending physician. 
is certificate has been signed by the attending physician and campletely filled in by the funeral 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: 


as 
& 
3 


page 3 shauld be detache 


rd 


‘e carbon papers. 


72 hour ofter deoth. 


wat 


Then please 


ruse as the burial-transit permit. 


Be 


}/ 


the registrar prior 1a burial, crematian, ar remavat, and in any event withi 


E> 


=e 


MARYLAND STATE DEPARTMENT Mai ee nee 18 ( 
item 16 FilmG269 08759 


.- $782 ERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
S Mego ret old 4) ‘ a uae pene (Where deceased lived. If institution: Residence before odmission) 
3. °. b. COUNTY 
, MARYLAND 
More Li rezk Ma. AA 
b. CITY OR TOWN [if autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
Glen Burnie 10 min. Crownsville 
d. Ne ose TTAt af veel in hospitol, give street address) d. STREET ADDRESS @ IS pay 
INSTI ON A FARM’ 
2S fot tte Hart. CLD WE / Herald Harbor Road vec soo 
3. NAME OF , First Middle Lost A is Manth Ooy Year 
DECEASED ! 
(Type or print) VE, E dwn RD Bl, 2 7 LE 19 6O 
5. SEX ry Cotok IR RACE |7. MARRIED [-] NEVER MARRIED [jf |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HIS. 
lost birthday) Min 
Male wipoweo[] sored] | ~ Janel, 1923 iiss 
Wo. sary eke oe kind “4 va eld 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
luring.gast af wi life. even if retired) 
ut Peur State Roads Maryland “54 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stinchcomb Elsie Moran 


MB WAS fede i) Us. isis FORCES? 
‘no. of unknown} HIF yes, give tervice) 
Yes wwe 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2) DUE TO 


16. SOCIAL SECURITY NO. |. INFORMANT Address 
bis-14-2124 | Leonard Stineheomb, Crownsville, Md. 


line for (a}, {b), and (c).] 


INTERVAL BETWEEN 
bee Se ye DEATH 


CUnaMNOMy, oan fh which Fs 
gave rise ta immediate 
cavse (a), stating the under 


lying cause lost, te 
2 Part Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
- 
3 re ‘ no 
© [20c, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (State) 
ray Hour a.m. While Net while foctory, street, affice bldg., ete.) ! 
3 p.m. 19 lat work [} at work [J t 
21. | certify thay | attended the deceased from D/A oe eee, Met , 19. be, 1Opng anh fod i , 19@©. that | last sow the deceased 
3 
aliverdn cameos | So 2 , 1222 ___, and that death evegue at Y2"Z.M, fram the causes and an the date stated above. 
; ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL pei : 
SIGNATUR 


PRSANS Ernest A. Leipold, M.D. 4 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 

23. FUNERAL DIRECTOR'S SIGNATU! bff fap kid ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
GSE Wien urate, va, [emt 8 |” CH he 


Hopping an&- 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
8 71 3 ¢y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 876 0° 


ERTIFICATE, OF DEATH, .. 


om 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where = lived. If institution: Residence before admission) 


i> | . COUNTY 0, STATE OUNTY . 
ee Anne Arundel ete ge Maryland “Kine Arundel 
= ean b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give neares! town) 
g of RURAL ond give rest town) 
a Emiapolis Arnold 
2 29 j d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ce. 1S RESIDENCE 
3 = x R Baus ! ‘ON A FARM? 
ee rundel General Hospital 3 276 yes NoO 
2 5 5 3. NAME OF First Middle Lost DA Month Day Yeor 
x - | , 60 
= 2ye (Type or print) Henry Stumpf pCa Augu st 19 19) 
= 383 S. SEX 6. COLOR OR RACE |7. MARRIED [HENEVER MARRIED [_] | 8. DATE OF BIRTH 9. Agere (eal 3 ee rare: sates 
5 aaa jonths | Days | Hours in, 
_ 23% Male : wipoweo []_—oivorceo (] a az 
as Dp 3 

€ VE Se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sf Bie 3 during most of working life, even if retired) 7 
2 ie Retired Baltimore, Md. US. Ac 
S) aR } 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S85 I 3 
3 2 =) Frederick Stumpf Linkn nin 
ier eaeee 1S. WAS DECEASED EVER IN U. S. ARMED aes 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= Se an, ne, or unkinewa) UF yer, give wor or dates of service] 
2 Fee o L LI//¥ none Elwood Stumpf _#5 Grandview 2d, Oral, M 
6 ter i ine f r INTERVAL BETWEEN. 
@ E28 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] J Nea 
To) Saree PART |. DEATH WAS CAUSED BY: aheo 
las oct IMMEDIATE CAUSE (0) myn). 
= £2 Ronn, FN 
ae } 7 ] DUE TO rs 
= ae Conditions, if ony, which 0) LIL. 2 a ae Lo tca)____ Ca 
ier CBRE gove rise to immediote 
a a couse (0), stoting the ynder. ( DUE TO res 4 
Sere Y lying couse lost. a) x 
8s css Ayko epuse lost. 
3285 Z \ 5 Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Sos — 

4905 < yes [J] NO iB 
22096 uv 
= i Ma 
Foes © [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
C2 ie wes & |OR CONTRIBUTING CL) CAUSE OF DEATH 
Zeese © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
7; * 3 ~ 

Sens $$ 
Zagss & |<. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
F5oes s Hour! Si, Tis "os be foctory. street, office bldg., etc.) ! 
Zoe 32 g p.m. DD ot work 
\ A 53 
g wee , that (I) (we) last 
a2<8 i 
a g 3 = saw the deceased alive on #@ ZZ L446 719___.. and that sabath accurred ot 9AM, ae the causes and an the date stated abave. 
e=ose Zo. SIGNATURE F 2b. DATE 
ee al aie ATTENDING MED. STAFF SIGNED 
PS ag M.D. | PHYS. C) Director Pxys. 1) 
02528 22c. PHYSICIAN'S id. ADDRESS 
25028 NAME Trea, 
Shape r, Edwin Davis, Jr Cathedral St., Annapolis, Md, 
Bseos 23c. BURIAL, CREMALIGN, | 23, DATE THEREOF Tic. NAME AICEMETERY OR CREMATORY 23d. YAGAAION (City, town. or county) (Stok 
ae 2 ee a Ze 
ofote Vie ee @ Q SA, Tyres Alan, f Pans OfLipsl 4 
mS 24. FUNERAL DISECIOW’S SIGNATURY TORRES Vy Sb. REGISTRAR'S SUSNATURI 

y bag |B of is 

“ree ANS (roy AES O 2 Catlen Se Kira 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vont 208 / 


2. Rien i 5 (Where deceased lived. If institution: Residence before odmission) 


+ ( i A 1. PLAGE OF DEATH [= 
MI 4 A = A g? (ae N DEL MARYLAND 4 y), b. COUNTY 4) Z 


b. CITY OR TOWN (If qynide = fimits, write [ ©, LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neafest town) wr 


Balhriwore Cite 
| d. STREET ADDRESS 


i i . paren 9 fine he Pps. SS turlton Geni Yet) neh 


3. NAME OF First Ww. Lost 4 ee th 
Pegged ‘isi liddle 08 Ait 


(Type or print) h/ )) CPF HOM AS DEATH Ateus? se 19 £2 


5. SEX 6. COLOR OR RACE | 7. MARRIED TR! NEVER MARRIED (0 | 8 pate oF "7G 9. AGE (In yoors |IF UNDER } YEAR] IF UNDER 24 HRS. 
5 irthdey) [Months] Doys | Hours] Mi 
AALE Ce WIDOWED [_] pivorceD (7) uu _co7 ob 


e. a Re 


ate be executed within 24 haurs after death: Page 4 


Then please remave carbon papers. Pages 1 and 2 should be fi 


¥ 
3 
¢ 
2 
o 
= 
< 
r-} 
UD 
2 
> 
2 
2 
a 
7 sz 100. USUAL ET y: Sire kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11: 4 iE behalf or foreign country) 12, CIT 4 OF Owe UNTRY? 
got duripg venyif retired) OD LLG "7 
2 37 wy DSO f , 
ons \* FATHER’ 14, MOTHER'S MAIDEN NAME 
88% nA 
0 ec 7 Hv Kas ADDIE CAUO6WAY 
3 3 15, WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= oF unknown dive yoy vervice) 
8 pfs eS 2 MM arcr-trmn zen obo “154 Uff SP. 
Boyle | 
a 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bly ond {c). INTERVAL BETWEEN, 
$ ste ONSET AND DEATH 
Pee es PART 1. OEATH WAS CAUSED BY: 
= Ge IMMEDIATE CAUSE (0! 
£ off 41.Na 
- ee a | DUE To 
wr ae © J 
= D2 > Conditions, if ony, which ) 
sy 5 5 gove rise to immediate poeTe 
= Be i 
ae aS couse (a), stating the under: 
Hy se oa lying couse lost. (9). 
3 a) 3 8 2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Bae fda 
re ees ce) 
2 = 33 g Fa yes [] NO! 
a ae ie & = ay COMETS = 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
£2 = 
22825 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sis © 4 
2a ———— ee ES 
3 Bes & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee {City of town) (County) {Stote) 
Ss5.% es 5 Hour a, ye While Not while foctory, street, office bldg., etc.) 
= wie E g 19 Jot work [7] ot work [7] r. 
° 5 
a e: 21.1 as ell I aye the deceased from.___. & {--- 1. Wb? 10. LAS < 19d Chat | last saw the deceased 
g2< 2. r 6 
Zee a5 | alive an___, thy te cL2_, on that death occurred ats or ram the causes and an the date stated abave. 
E ee O35 j ODRESS (Street, city oF town, stole) DATE SIGNED 
<5G07 ACTUAL 
ape sd SIGNA’ “ << AD, atl cn ok sis 0.8 oe tcl banal onl SO aegis se 
Ofarse a 
22sa85 iiteg tae y t 
Zizi e(NTIN bit € ee eee ee 
E 5 ~ 
3 22° : Zo. a 2b. DATE THEREOF Zac, NAME OF.CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
>D.o L (Specify) 
ee 27/60 | Mt Avacnryv Paacre mone Z 
e F Lge: DIRECIOR’S rts TUR DRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cal WS | Pleas ee ee en Sha Gin SO legis onc | ee 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y _ $784 CERTIFICATE OF DEATH neg. ow (8°76 2, 


om 


Senature - mo. 29 B4_ TAW. RD. 
MaimeARTHUR LASK FoRD TR. | PASADENA MD: 


220, BURL CaRERGUAL epee 22b, DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
GBpecity) PL i 41] \ a 
ent.3 = North View feme New Martinsville &, Ve. 


roe FUNERAL pad SE ked OOS vi, jo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4) 
SMe) Lo o ey! Uf vate p2 '60 Ontten £ Pirnsad 


may be retained by the h 


TO FUNERAL DIRECTO: 
page 3 should be detac! 


~~ ge — 
& 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ly . COUNTY 0. STAT, 
=~ Be “Anne Arunde Gs ery Land ® COUNTY Anne Arunde® 
ie = 2 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) fareen aven 
Oo een Haven JO YS; 
2 os d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET, ADDRESS «@. 1S RESIDENCE 
. £5 OR INSTITUTION None Cetherine St ON A FARM? 
eae one yes] No 
2 SS 
oO ec 
2 £6 3. NAME OF First Middle to! 4. DATE Month Doy Yeor 
a 4 DECEASED e nest Tribett 3 ; 
& 33 {Type or print) Herbert F. Erne DEATH Ave: 30 19960 
£28 5. SEX 6. COLOR OR RACE |7. MARRIED PAY NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE {In yeors [IFUNDER I VEAR]IF UNDER 24 HRS, 
= 2 ‘ ithdoy) Doys | Hi Min, 
ee rats M Ww. wicowen [] ovorceo(] | Julyg 18 1878 a? yrs, a eo 
a 
aoe eee We, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= U 
3 elves Ra eerste! coped ee Et) Bae Meogs Ohio J.S.A. 
© e vf 
ae as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 B86 George We. Tribstt unknown Johnson 
Zor 
eS é 3 Tg, WAS DECEASED EVER TN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & for. nor unknown} {IE yes, ve wor or dates of service) 5 
8 ofs No = @- $7 Belmar Tribett Green Haven Md. 
£ ae 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line for a w ond (¢).] INTERVAL BETWEEN 
0 £ay PART |. DEATH WAS CAUSED BY: Ce nr en ara Force 
ie tee IMMEDIATE CAUSE (0) 
£ oft 
5 =e? , 4 DUE TO c 
= Ben Conditions, if onyf which Pre Carecm omar 
é BES gove rise to imm. 
3 §ac couse (0), stoting the under: DUE TO 
oi Ce eae. lying couse lost. {e) 
©$c% ang couse tot 
286 = 3 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Skoto = 
sages 1s ACTERioScLéeoti 4 CAkpiovnsculAe Disease ves (JNO 
Fougs = | 200. ACCIDENT WAS UNDERLYING C]_ ] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
eget & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeegs 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
veres & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2520s g BBG, 0 int Wa SRceenee foctory, street, office bldg., etc.) | 
acre ¥ p.m. Ww jot work [-] ot work [J i 
© o 
z ©, = 21. | certify that | attended the deceased fram. JOAN__1 4XG, 19.____ toAUG £449 19.____ that I lost saw the deceased 
z ‘ac 
3 35 olive on AUS 22.9 g 12G2__., and that death be ot.2 2AM, fram the causes and an the date stated abave. 
- 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< a 
4 res 
° & 
< $ 
=. J 
= z 
3 
om 2 
° = 
v 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8785 CERTIFICATE OF DEATH 08763 


+ 


We filed with 


Pages 1 ond 


W FIAGEOapERTe 2, USUAL RESIDENCE — deceased lived. If institution: Residence before admission) 


Lider gti) aoe MARYLAND oe A Pe bACOONT egestas Lae ace peal se L 
a ran TO" 


b. CITY OR TOWN (If outside corporote limits, write i “Sc 3 TAY IN Ib WN a outside CE a a limits, write RURAL ond give nearest town) 
RURAL ond.give nearest "eo 
ZZ 4 CL ey ‘ad. 


d. NAME OF HOSPITAL {If not in hospitol, give street Los d. Khe Lo ADDRESS e. 1S RESIDENCE 
OR STITUTION ON A FARM? 


A 3 


3. NAME OF 


lost birthdoy) 


DECEASED 

(Type or pri oS 

S. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED y 9. AGE {In years [IE YNDER 1 YEAR] IF UNDER 24 HRS. 
7 ly : wivoweo oivorclo] | KO, £3 


2 haurs ofter death. 


ficate be executed within 24 haurs after death. Poge 
ling physician ond completely filled in by tb 


Then pleose remave carbon papers. 


is certificate has been signed by the attendi 


I ar attending physician. 


“a 


page 3 should be detached far use as the burial-tronsit permit 
the State Board of Health priar to burial, crematian, or removal, and in any eve 


may be retained by the he, 
TO FUNERAL DIRECTOR: Af 


a 


a 


SE 


8 
= 
ra] 
3 
a) 
ri 
4 
] 
. 
* 
hy 
Ss 
Ea 
Fy 
2 
z 
2 
© 
= 
= 
: 
=| 
rs] 
a 
= 
FS 
a 
0) 
< 
a 
Zz 
a 
= 
‘5 
< 
a 
° 
os 
< 
a 
a 
& 
° 
zr 
° 
= 
VR 
15) 


=> 
Po 


100. USUAL OCCUPATION (Give kigd “si work fe KIND OF BUSINESS OR iNouSTRY | mn i rbd sO foreign i 


durin, 3 most ‘of workin: 
esol ee ii 
NMewshu th 


13. Fi geepedale NAME 


Us Le Frisk 
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7] Min, 
3 Male Negro |wivoweo TF] ovorceo | December 5, 1893 yn. 
€ ey 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8° during most of working life, even if retired) el 
x aborex cee A Maryland U.S.A. 
o 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ ; Franklin Young Unknom 
SB 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ge 
6 5 (Ver ne. er unknown) (IF yes, give wor or dates of service) ~ 
Py Unknown Unknown Hospital Records 
23 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).] INTERVAL BETWEEN, 
2 a PART |. DEATH WAS CAUSED BY: Bil ti al + t: ; Pni Lum nia i i 
oh IMMEDIATE CAUSE {0}, ateral Hypostatic Pneumo 
Ei 3 ee j DUE TO 
zm | 
Ee} 
3 
2 
2 
« 
3 
3 
6 
2 
2 
oO 


gis ) 
ze, 5 é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. meron 
tone - . . 4 =. 
483 3|Chronic Brain Syndrome Associated with Meningo-Vascular Syphilis ves] Nowy 
sh 2 = | 200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
c ) = 
x & [OR CONTRIBUTING CAUSE OF DEATH 
§ 2 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) S286 fee -= SaS 
8 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) Count (Stote! 
u § ( Yy) ) 
8 6 Hour 0. ame oe ig [While Not axbile, factory, street, office bldg., etc.) | eres 
©. = p.m, jot work [[] of work [1] ‘ 
21. 1 certify thot | ottended the deceosed from.____. MALO Por pe) i , 19.60 thot | lost sow the deceosed 


alive on_. t deoth occurred at_3 30MM, from the couses and on the dote stoted obove. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deeth. Page 4 


5 SIF ES. NT ROM, ond 
£o 8 
<O% J , ADDRESS (Street, city or town, store) DATE SIGNED 
25% AcTuAL beetthid 
ah es SIGNATUR' 
2a8 = 
Quad PHYSICIAN'S 
s z 2 NAME (Type) L. Benedict, Me D. 
Seo Tio. SORERUE CREMATION, | Z2b. DATE THEREOF Tig. NAME OF CEMETERY OR CREMATORY county) 
o> & REMOVAL (Specify s 16) @ ‘ - ae 
5 
eo 8 i eS 12 VleeG PS, wa eie? Ay 
rat 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


~ v rl 
Yow oss) Q LA 4 é hf Y P LALLA. S—/7_|oate AUG 1.8 60 Chtten £ Kaun 


